E PSYCHOANALYTIC QUARTERLY, INC. 
“WEST 57th STREET, NEW YORK 19, N. Y. 


CHOANALYTIC 


editor | i 
RAYMOND GOSSELIN, M.D. 


associate editors 
BERTRAM D. LEWIN, M.D. 
GREGORY ZILBOORG, M.D. 
GERARD FOUNTAIN, M.D. 


contributing editors 
LAWRENCE S. KUBIE, M.D., NEW YORK 
FRANZ ALEXANDER, M.D., LOS ANGELES 
THOMAS M. FRENCH, M.D., CHICAGO 
LEON J. SAUL, M.D., PHILADELPHIA 
(HELENE DEUTSCH, M.D., BOSTON 
KARL A. MENNINGER, M.D., TOPEKA 
WILLIAM G. BARRETT, M.D. 
SAN FRANCISCO 
EDWARD GLOVER, M.D., LONDON 
JACOB A. ARLOW, M.D., NEW YORK 
H. ROBERT BLANK, M.D., 
WHITE PLAINS, NEW YORK 
ALEXANDER BROMLEY, M.D., NEW YORK 
ADELAIDE M. JOHNSON, M.D., . 
ROCHESTER, MINNESOTA 
NORMAN REIDER, M.D., SAN FRANCISCO 
MARTIN H. STEIN, M.D., NEW YORK 


executive assistant 
PAULINE H, TURKEL 


COPYRIGHT 


Q1987 


“CONTENTS OF VOLUME XXVI 


Original Papers 


“ALTMAN, LEON L.: The Waiting Syndrome 508 
“AZIMA, H. and WITTKOWER, E. D.: Anaclitic Therapy 
Employing Drugs 190 
BERNABEU, EDNITA P.: Science Fiction 527 
BERNSTEIN, ISIDOR: The Role of Narcissism in Moral 
Masochism 358 
BLANK, H. ROBERT.: Psychoanalysis and Blindness 1 
_ COHN, FRANZ 5S.: Time and the Ego 168 
. DEUTSCH, FELIX: A Footnote to Freud's ‘Fragment of 
an Analysis of a Case of Hysteria’ 159 
EVEREUX, GEORGE: Penelope’s Character 378 
KEPECS, JOSEPH G.: The Oral Triad Applied to Psycho- 
somatic Disorders * 461 
* KOHUT, HEINZ: ‘Death in Venice’ by Thomas Mann 206 
KRAPF, E. EDUARDO: Transference and Motility 519 
_Letters Pertaining to Ffeud's ‘History of an Infantile Neu- 
rosis ` 449 
MONSOUR, KAREM J.: Migraine: seh and Choice 
of Symptom 476 
, MURPHY, WILLIAM F.: A Note on? the Significance d 
"Names 91 
'NIEDERLAND, WILLIAM G.: River SyniBolism, Part " 
I 5o 
l , RACKER, HEINRICH: The ins and Uses of Coun- 
Hag tertransference 303 
RYGROFT, CHARLES: A Detective Story 229 


SAUL, LEON J.: The Psychoanalytic Diagnostic Interview 76 
"SZASZ, THOMAS S.: A Contribution to the Psychology of 

V Bodily Feelings 25 
SZUREK, S. A.: Teaching and Learning of Psychoanalytic 

Psychiatry in Medical School 387 


WEISSMAN, PHILIP: Some Aspects of Sexual Activity 
in a Fetishist 


Brief Communication 


DEAN, EDWARD S.: Drowsiness as a Symptom of Coun- 
tertransference 


In Memoriam 


SUSANNA S. HaicH (Greenacre) 
Epwarp E. HrrscHMANN (F. Deutsch) 
Ernst Kris (Ritvo) 

Lincotn Rauman (Brunswick) 


Book Reviews 


ALEXANDER, FRANZ: Psychoanalysis and Psychotherapy. De- 
velopments in Theory, Technique, and Training 
(Stone) j 

BALINT, MICHAEL: The Doctor, His Patient and the Illness 
(Nathan) 

BENNETT, A. E.; HARGROVE, EUGENE A.; and ENGLE, BERNICE, 
Editors: The Practice of Psychiatry in General Hospitals 
(Overholser) 

BINSWANGER, LUDWIG: Erinnerungen an Sigmund Freud 
(Y. Lowenfeld) 

BRODY, SYLVIA: Patterns of Mothering (Bonnard) 

COHEN, ALBERT K.: Delinquent Boys (Johnson) 

COLBY, KENNETH MARK: Energy and Structure in Psycho- 
analysis (Evans) 

COSER, LEWIS A.: The Functions of Social Conflict (Bier- 
noff) 

EISENSTEIN, VICTOR W.: Neurotic Interaction in Marriage 
(Grotjahn) 


ENGLISH, O. SPURGEON and PEARSON, GERALD H. J.: Emo- 
tional Problems of Living (Burnett) 181 

EY, HENRI: Études Psychiatriques, Volume III. Structure des 
psychoses aigues et déstructuration de la conscience (P. 


Friedman) 263 
FERENCZI, SANDOR: Final Contributions to the Problems 
and Methods of Psychoanalysis (Bromley) 112 
FREUDIANA (Presented by A. A. Roback) (Harkavy) 551 
FROSCH, JOHN, et al., Editors: The Annual Survey of Psy- 
choanalysis, Volume III, 1952 (Needles) 116 
GALDSTON, IAGO, Editor: Ministry and Medicine in Human 
Relations (Bigham) 566 
GALDSTON, IAGO, Editor: Medicine in a Changing Society 
(Kligerman) 568 
GERARD, MARGARET WILSON: The Emotionally Disturbed 
Child (Peller) 268 


GROTJAHN, MARTIN: Beyond Laughter (Pederson-Krag) 541 
HIRSCHBACH, FRANK DONALD: The Arrow and the Lyre 


(Kohut) 278 
JAKOBSON, ROMAN and HALLE, MORRIS: Fundamentals of 
Language (Glauber) 548 
JONES, ERNEST: Sigmund Freud. Four Centenary Addresses 
(Niederland) 118 
KAPLAN, BERT and PLAUT, THOMAS F. A.: Personality in a 
Communal Society (Posinsky) 564 
KEMPER, WERNER: Der 'Traum und seine Be-deutung 
(Bychowski) 123 
KIMBLE, GREGORY A.: Principles of General Psychology 
(Kurth) 570 
KLEIN, MELANIE; HEIMANN, PAULA; and MONEY-KYRLE, R. E., 
Editors: New Directions in Psychoanalysis (Beres) 406 
KORNBERG, LEONARD: A Class for Disturbed Children ; 
(Peller) 123 
LAPE, ESTHER EVERETT, et al., Editors: Medical Research: 
A Midcentury Survey (Two Volumes) (Bellak) 272 


LAUGHLIN, HENRY P.: The Neuroses in Clinical Practice 
(Overholser) 128 


MALZBERG, BENJAMIN and LEE, EVERETT S.: Migration and 


Mental Disease (Linn) 127 
MANNHEIM, KARL: Essays on the Sociology of Culture (Grot- 
jahn) 132 
MILLER, MILTON L.: Nostalgia. A Psychoanalytic Study of 
Marcel Proust (Beres) 539 
MUNROE, RUTH L.: Schools of Psychoanalytic "Thought 
(Arlow) 114 


NOVECK, SIMON, Editor: Judaism and Psychiatry (Berliner) 263 
ODIER, CHARLES; Ánxiety and Magic Thinking (Ziferstein) 546 
PARSONS, TALCOTT and BALES, ROBERT F.: Family, Social- 
ization and Interaction Process (Blank) 125 
PHILLIPS, WILLIAM, Editor: Art and Psychoanalysis (Grot- 
jahn) 544 
PHILLIPSON, HERBERT: The Object Relations Technique 
(M. W. Harris) 132 
POLLAK, OTTO: Integrating Sociological and Psychoanalytic 
Concepts. An Exploration in Child Psychotherapy (Rap- 
paport) 411 
RADO, SANDOR: Psychoanalysis of Behavior: Collected Papers 
(Glover) 


251 
REA, FREDERICK B.: Alcoholism (Wall) 133 
REIK, THEODOR: Myth and Guilt (H. I. Harris) 543 
REITMAN, FRANCIS: Insanity, Art, and Culture (Naumburg) 563 
ROSE, RONALD: Living Magic (Eisenbud) 558 


SARTRE, JEAN-PAUL: Being and Nothingness (van der 
Waals) 

SAUL, LEON J.: The Hostile Mind (Pederson-Krag) 543 

SCHNEIDER, DANIEL E.: The Image of the Heart and the 
Principle of Synergy in the Human Mind (Lester) 562 

SEELEY, JOHN R.; SIM, R. ALEXANDER; and LOOSLEY, 
BETH W.: Crestwood Heights (Blank) 

SODDY, KENNETH, Editor: Mental Health and Infant Devel- 
opment (Two Volumes) (Fountain) 419 

SPENCER, KATHERINE: Mythology and Values (Posinsky) 565 

STEINFELD, JULIUS L: A New Approach to Schizophrenia 
(Harkavy) 258 


ELIZA- 
271 


STOKES, ADRIAN: Michelangelo. A Study in the Nature of 


Art (J. Weiss) 275 
SYMONDS, PERCIVAL M.: Dynamics of Psychotherapy (Two 
Volumes) (Brodsky) 557 


VALABREGA, JEAN-PAUL: Les théories psychosomatiques. 
Origines psychanalytiques—importance psychologique 


(Weyl) 119 
VINCENT, CLARK E.: Readings in Marriage Counseling (Grot- 
jahn) 545 


WEIHOFEN, HENRY: The Urge to Punish. New Approaches 
to the Problem of Mental Responsibility for Crime 


(Lasswell) 560 
WEISSKOPF, WALTER A.: The Psychology of Economics (Ped- 

erson-Krag) 129 
Abstracts 195, 278, 432) 572 
Notes 148, 295, 445, 593 


Index 597 


PSYCHOANALYSIS AND BLINDNESS 


BY H. ROBERT BLANK, M.D. (WHITE PLAINS, NEW YORK) 


Psychoanalytic literature abounds in references to the symbol- 
ism of the eye, scoptophilia and exhibitionism, hysterical visual 
disturbances, and (Edipus and his blindness. Abraham’s classical 
paper on scoptophilia (7) is most noteworthy. Yet contributions 
on the psychic problems of the blind are scant.* 

The factors of psychoanalytic interest underlying the mal- 
adaptations and personality disturbances of the visually handi- 
capped are: 1. The unconscious significance of the eye as a sexual 
organ, including the equation of eye with mouth and with geni- 
tal. 2. The unconscious significance of the eye as a hostile, de- 
structive organ, including the equation of eye with piercing 
phallus and with devouring mouth (rr). 3. The unconscious 
significance of blindness as castration, as punishment for sin. 
Moreover, the blind present the generic problems of any minor- 
ity group subjected to the prejudices and the acting out of the 
majority, for example, the unconscious identification of the per- 
secuted with the attitudes of the persecutors. Society is strongly 
ambivalent toward the blind, about whom the seeing have con- 
tradictory and paradoxical beliefs. With an attitude of overpro- 
tectiveness and tacit or explicit expectation that the blind must 
be dependent recipients of charity, there coexists a fantastically 
naive belief in their special powers, especially the supposed ca- 
pacity of the blind automatically to compensate with accelerated 
development and superior functioning of their other senses. The 
blind are both saints and sinners, pariahs and prophets, These 
attitudes are universal because of the importance of vision in 
early psychosexual and ego development, and the existence in 


1 Most of the experience on which this paper is based was acquired during my 
five-year affiliation with The New York Guild for the Jewish Blind, I am especially 
indebted to my former co-worker, Mrs, Ruth Rothman, for the clinical data in 
Cases I and II. 
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practically everyone of unresolved conflict over scoptophilia 
and exhibitionism. These attitudes are shared by the blind, the 
relatives of the blind, and professional workers, including psy- 
choanalysts, when they begin working with the blind. Blindness 
is an unusually powerful instigator of transference and counter- 
transference (4). 


CONGENITAL BLINDNESS 


Two contrasting cases will demonstrate the problems of the con- 
genitally blind. 


CASE | 


There were many complaints about Tommy, age three, but 
| his mother sought help from the agency primarily because she 
feared Tommy was mentally defective. He was born. three 
months prematurely and remained in the hospital nursery two 
and one half months. The diagnosis of blindness caused by retro- 
lental fibroplasia? was made when Tommy was six months old. 
His mother had become concerned several months earlier by his 
slow responses, which she thought might be due to deafness; 
she herself had had defective hearing from childhood. Tommy’s 
development had been retarded and irregular. During his first 
ten months he was markedly underactive; if placed on a table he 
would lie inert for hours. He stood at thirteen months although 
he could not pull himself up to a sitting position; he sat up with- 
out assistance at sixteen months, At seventeen months he walked 
for several days, then regressed to crawling, and did not walk 
again until the twenty-sixth month. At three years he had never | 
eaten any food placed in his hands; he ate only when he was fed. 
He rarely picked up a toy and frequently refused to grasp 4 


2 The most frequent cause of congenital blindness has for the past fifteen years 
been retrolental fibroplasia, a disease associated with premature birth. Recent 
research has proved the excessive use of oxygen to be the chief cause, and the 
disease is being eliminated by stringent control of the use of oxygen in hospital | 
nurseries. 
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toy placed in his hands. He habitually rubbed his eyes with his 
hands, and sometimes rubbed his eyes against a table top. He 
slept more than most children but never with regularity, and was 
frequently awake and noisy all night long. 

The mother’s anxious helplessness before the child’s problems 
contrasted sharply with her high intelligence and general com- 
petence. The parents were orthodox Jews. Their first child, a 
son, had died at ten months of age, three years before Tommy 
was born, In view of the family situation, particularly the fric- 
tion between the mother and the maternal grandmother who 
dominated the home, it was decided that the psychoanalytically 
oriented case worker should try to help the mother, the psycho- 
analyst serving as consultant to the case worker. At first the 
mother avoided acknowledging her own problems, but she 
eventually responded, and the therapy was surprisingly success- 
ful. During the ‘hopeless’ phase of her therapy, the mother re- 
quested placement of Tommy in a nursery school and was re- 
ferred to the only available school. There a psychological exam- 
ination indicated that the child was functioning as a mental de- 
fective, and he was rejected—another serious blow to the already 
severely frightened mother. As her insight increased, however, 
and her anxiety diminished, the mother’s relation with the child 
improved, as did also the child’s symptoms. It became evident 
that he had at least average intellectual potential, and he was ac- 
cepted by the nursery school that had previously rejected him. 

The difficulties between mother and child resulted essentially 
from her ambivalent identification with him. Her history re- 

. vealed marked unconscious derogation of herself as a female, 
masked by strong masculine strivings designed to win her moth- 
er’s love in the unsuccessful competition with her brothers. Los- 
ing her first son constituted, as it were, a recastration. The blind 
‘defective’ child represented another castration. Identifying her- 
self with the defective male child, she unconsciously transferred 
her self-hatred and contempt to the child. She defended herself 
against these unacceptable feelings with exaggerated concern, 
overprotectiveness, inhibition of spontaneity, and displacement 
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of anxiety. Reduction of her anxiety and guilt enabled her to be 
less ambivalent toward the boy, and differentiation of herself 
from her own mother and her child enabled the boy's ego to be- 
come differentiated from hers. 

In this case we note that 1, improvement of symptoms and 
accelerated development took place without direct treatment of 
this child. Had the mother not received therapy, no amount of 
'training' for the mother or treatment of the child would have 
offered much hope. 2. The child's problems and his potentiali- 
ties could not be evaluated until the major conflicts in the 
mother were at least partially resolved. 3. Had we directed our 
attention chiefly to the child's blindness as the central problem, 
we should with difficulty, perhaps never, have been able to work 
with the more urgent problems,—the disturbed relations between 
parent and child and mother and grandmother. 4. When the re- 
lationship between parent and child had been bettered, child 
and mother were ready to accept help with the specific problems 
of blindness? 


CASE II 


Congenital blindness is usually discovered before the infant 
is six months old. This case is unusual in that the child was re- 
garded as normal by her family until at nine months the parents 
noticed nystagmus which led to the diagnosis of congenital optic 
atrophy of unknown cause. Mary R was the fourth child of in- 
telligent, middle class parents, the other children being eight, 
ten, and fourteen years older. Her birth was uncomplicated and 
her subsequent health exceptionally good. She was a vigorous, 
active child, sat up without assistance at seven months, very early 
handled objects efficiently, stood at nine months, and was walk- 
ing with little assistance at fifteen months of age. The mother 
stated that Mary was slower in standing and walking than her 


3 This case was presented in more detail by Blank and Rothman (6). It is es- 
pecially instructive because the child demonstrated the most common symptoms 
in severely disturbed, congenitally blind children, and the mother's problems 
were typical of mothers of such children. 
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siblings but more precocious than they in speech. All observers 
agreed that at fifteen months Mary was an active, attractive, in- 
telligent child, with advanced speech and social development. 
Although her failure to focus her eyes and her impairment of 
associated facial movements made it obvious that the child was 
blind, the lack of facial expressiveness was not as prominent as 
usual in a blind child. The parents, initially amazed to learn 
Mary was blind (her eight-year-old sister refused to believe it 
for weeks), handled the ensuing problems well, actively partici- 
pated in the case work and group work program for parents of 
blind children, and did not change fundamentally in attitude 
toward Mary. In fact, the mother required help in accepting 
from Mary a level of performance lower than that she expected 
from the other children. We note here, in marked contrast to 
Case I, a blind child showing healthy physical and personality 
development with no evidence of gross defect or distortion of 
ego development. 

Congenital blindness per se, like low intelligence, slowness of 
speech, or smallness, need not inevitably be accompanied by 
specific defect of the ego or disturbance of the personality. How- 
ever, the child's blindness, by overtaxing the parents' resources, 
and by evoking their latent conflicts, frequently precipitates 
their anxiety, hostility, and guilt, against which they mobilize 
defense mechanisms and compensatory reactions. The most com- 
mon are overprotectiveness, a marked displacement of anxiety 
to blindness as the cause of their difficulties, and other displace- 
ments of anxiety. Under these circumstances the relations of 
parent and child are disturbed, causing in the child overdepend- 
ence, delayed and distorted differentiation of the ego, and a 
variety of specific symptoms depending on the particular case. 

The request for help by the parent and the complaints of the 
parent about the blind child must first be examined as indica- 
tions of the parent’s need and emotional disturbance, not as an 
indication of the child’s specific problems, nor as the measure 
of the child’s disturbance. Why is the parent disturbed, what 
help is he really asking for, and what help does he need? We use 
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this approach in daily practice, and it sounds trite to emphasize 
it among psychoanalysts, but it is far too easily neglected when 
we are ourselves disturbed and confused by blindness (or the 
threat of blindness) presented as the cause of the child's and 
the parent's difficulties. 

Work with congenitally blind children and their families re- | 
enforces the conviction that ego development depends primarily - 
upon the physical contacts, consistent communication, and | 
other components of mother love. These enable the infant to 
make the positive self-identifications essential to the basic feeling 
of security and self-acceptance that enables the child to tolerate - 
the inevitable frustrations of life, to learn new and more com- 
plex ways of mastering these frustrations, and to develop the 
curiosity and initiative so fundamental to the fullest develop- 
ment of the sensorimotor apparatus, object relationship, and 
learning. It should not be difficult to accept theoretically what ^ 
we have come to recognize clinically, as exemplified in the con- 
trasting cases presented, that vision is not essential to healthy | 
differentiation and development of the ego. We need therefore 
no special 'psychology of the blind', no mythology of special 
characteristics of the blind, to aggravate the difficult problems of 
helping blind people. The developmental, behavioral, and emo- 
tional problems of the blind have essentially the same causes as 
similar problems in those who can see. These causes include 1, _ 
the disturbed relation between parent and child in infancy and 
childhood; 2, traumatic events; 3, organic disease of the central 
nervous system, which occurs more frequently in the congen- 
itally blind than in the seeing. In the absence of focal or general 
signs of neurological disease, diagnosis is complicated by the fact 
that severe psychogenic hypokinetic and hyperkinetic states with ^ 
other signs of distorted ego development often suggest organic 
disturbance. 4. Constitutional factors such as those described by 
Fries and Woolf in their formulation of ‘congenital activity type’ | 
(z2); 5, failure to provide economic, educational, medical, and 


other professional services needed by the blind child and its 
family. E 
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Certain conditions occur more frequently among the blind 
than among those with other physical defects, particularly the 
group of symptoms unfortunately labeled ‘blindisms’, and those 
autistic conditions and severe disturbances of motility to be 
discussed below. The blind child requires help with reality test- 
ing and education, both intellectual and manual; it does not au- 
tomatically compensate for its blindness by overdevelopment of 
its other senses. Such compensation is accomplished only by edu- 
cation of the other senses, which remain relatively unstimulated 
and undeveloped among those who can see because of the econ- 
omy and prepotence of vision in early reality testing and ego 
differentiation. 

Vision serves more efficiently than the other senses for differ- 
entiation of external objects from one another, and of self from 
others, for classifying and conceptualizing, and for mastering the 
problems of motility in the second and third years of life. There- 
fore some delay (but no permanent defect) in the development 
of ego functions should be expected in the congenitally blind 
child raised under good conditions. However, most congenitally 
blind children seen today were born two to three months prema- 
turely, and we must not overlook the fact that a considerable lag 
in physical and mental development is attributable to premature 
birth. The age at which visually normal premature infants over- 
come the lag is said to be two to three years. Blindness as a cause 
of developmental delay seems negligible compared with the psy- 
chogenic causes and the effects of prematurity. 

Demko (9) states that the teacher of the blind child of nursery 
age ‘must verbalize for it those concepts which its hands are 
tactually experiencing, or which its tongue is tasting, or which 
its ears are hearing, or which its nose is smelling. These are the 
blind child’s ways of differentiating objects. . . . It is through 
taste, feel, and smell that the orange takes on special significance 
and becomes a truly differentiated object. It will no longer be 
confused with the ball, but will always be recognized as the 
orange. . . . It will relate it to its breakfast time and will learn 
that somewhere in the moisture within the orange is a wealth of 
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juice which becomes a part of its breakfast. It can recognize the 
equivalent smell of the orange in cookies and other foods. Other 
fruits in the fruit bowl will become easier to identify and label. 
The orange has now become a functional part of its cognitive 
structure,’ 

These are the extra demands placed on the teacher by the 
blind child of three to six. Similar but greater demands are part 
of the special burden of the mother from the time of the blind 
child's birth. We must know just what this burden is. An im- 
portant obstacle to the mother’s love for her blind child is the 
frustration caused by the child’s prematurity. The mother who 
has to leave the hospital without her baby feels inadequate, 
cheated, and anxious even before she knows the child is blind. 
The news of the child’s blindness is therefore superimposed on 
the trauma of separation, and anxious rumination results. More- 
over the ‘preemie’ joining mother at home at two or three 
months of age is not as well developed, active, or responsive as 
the baby the mother had expected. Thereafter an endless series 
of problems is caused by the needs of the child. The mother has 
no experience to help her; she does not know, without being 
shown, that she can learn to make the long periods she must 
spend with her child productive for it and as satisfying for her 
as for the mother of any other infant. She does not instinctively 
know that this child can grow up with her help to be an ade- 
quate and desirable person. 

Pre-existing neurosis or character disorders render the mother 
more vulnerable to these Stresses, but every parent of a blind 
child is anxious, depressed, and bewildered unless he receives 
professional help. Feeling different, defective, and isolated, the 
mother cannot identify herself with mothers of normal children, 
recoils from their pity, feels loath to discuss with any friend or 
relative the daily problems encountered With the blind child, 
and shuts herself and her child away from the ‘nondefective’ 
world. All this occurs if the blind child is the only child; the 
problem is less severe if the parents have been ‘successful’ with 
older children. When the Parents’ confidence has been fortified 
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by experience with other children, they are prepared to give 
more of themselves to the handicapped child and are less likely 
to be ambivalent and overprotective. The prognosis is also bet- 
ter when the child has not been prematurely born and a good 
relation has developed over a period of months before visual im- 
pairment is diagnosed. The mother, because of the good relation 
with her child, is better able to take the shock attending dis- 
covery of the infant’s blindness. ; 

My experience with severely deprived children and blind chil- 
dren, in private homes as well as in institutions, generally sup- 
ports Spitz's (17) formulation of the psychogenic causes of the 
severe ego disorders of infancy. Some totally rejecting or very im- 
mature and helpless mothers are so overwhelmed by the blind 
child from the start that they hand it over to an agency for place- 
ment in whatever foster home is available. This disposal of the 
child is facilitated by the commonly held belief that the congen- 
itally blind child is hopelessly mentally defective—a belief 
shared by some physicians, including ophthalmologists. More 
frequently, the markedly disturbed, ambivalent mother keeps 
the child, creating a depriving ‘institutional’ atmosphere in the 
home. Such mothers recoil from close, sustained contact with 
the child or they alternate between guilty overprotectiveness and 
hostile neglect. The play pen and the rocking chair become the 
crippling substitutes for maternal love, stimulation, and patient 
encouragement. The result is the infant's fixation on autoerotic 
forms of gratification with retardation and distortion of ego de- 
velopment. If the child does not die from the affective depriva- 
tion and inadequate tactile, auditory, and other sensory stimula- 
tion, one may expect development of a withdrawn, hypokinetic 
state with apparent mental deficiency, or a psychosis, often of 
the autistic type. Most of these blind children are institutional- 
ized before they are three years old. 

Other parents, particularly those with a strong need to possess 
and control others, are able adequately to care for the infant as 
long as it remains a ‘baby’, an undifferentiated, controlled part 
of the parental self, But major problems ensue at the end of the 
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first year and beginning of the second year when the infant be- | 
gins to defy, revolt, show ‘independence’, and make demands | 
as a distinct personality. The parent, confronted with loss of . 
control and frustrated by having an obviously unusual child, | 
becomes anxious, alternately hostile and guilty, and overprotec- 
tive. The usual result is a hyperkinetic disorder in the child with — 
temper tantrums, regressive head-banging, other disturbances of © 
motility and of sleep, and other symptoms. This development : 
frequently occurs in seeing children with inconsistent, unpre- | 
dictable parents, but the disorder tends to be more severe in the | 
blind child, possibly because the release of tension in active, © 
purposive motor activity is blocked by blindness and physical | 
confinement to crib and play pen. 
Another prominent cause of severe hyperkinetic personality . 
disorders among blind (and normal) children is frequent | 
changes of home which, in effect, reproduce the intensely frus- | 
, trating behavior of the inconsistent parent who alternately se- 
duces and punishes. | 
The mother is usually the most important person in the | 
child's life, but another member of the family may be influential 
or vital for the child's welfare by acting as substitute for the | 
mother or compensating for an inadequate mother. Sometimes _ 
also the influence of someone else upon the mother may make it i 
possible for her to surmount her problems with the child. For | 
example, in Case I, the relation between grandmother and | 
mother was crucial in the child's problem and its resolution. | 
The child of Case II was triply fortunate in being born at full 
term and in having two adequate parents, and siblings several 
years older who enhanced the parents’ good influence. I once 
studied a six-year-old blind girl whose problems seemed rela- | 
tively mild in spite of her having an almost psychotically agi- q 
tated, controlling, and guilty mother; the father was a negligible 1 
influence. The child fared so well because she had a sixteen-year- 
old brother who, like a father, protected the girl from her 
mother’s punitive nagging and depreciation. Some mothers of 
blind children are isolated in despair and guilt by fathers who | 
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disclaim responsibility, but many fathers strongly support their 
wives and share their physical and mental burdens. An occa- 
sional father is more disturbed by the child’s blindness than is 
the mother; the mother then soon has in effect two disturbed 
children. For prevention and efficient treatment one must study 
the whole family, not merely the mother and child. 


ACQUIRED BLINDNESS 


Congenital blindness does not always cause ego defect or per- 
sonality disorder, but blindness occurring when ego functions 
are already developed is inevitably traumatic because it dis- 
rupts established patterns of communication, motility, work, 
recreation, and feeling about oneself (body image and other 
aspects of self-awareness). 

The reaction of the healthy personality to sudden blindness 
can be divided into two stages, immediate shock, and subsequent 
recovery which may be called the definitive stage. The shock 
consists of depersonalization followed by depression. The de- 
personalization usually lasts two to seven days. The patient is 
immobile, or almost so, facial expression is blank, there is a 
generalized hypoesthesia or anesthesia, and mutism or speech 
that is meager, slow, and muted. Superficially, the condition 
may resemble catatonia.* But the patient does not utter the de- 
lusional or dissociated remarks of a schizophrenic; rather, he is 
likely during the acute stage, or more often later, to say that he 
has no feeling or that he feels as if he were unreal or the world 
were unreal. Depersonalization seems to be an emergency de- 
fense against the threat of dissolution of the ego by eruption of 
overwhelmingly painful affects (3). The affects are thereafter 
allowed to emerge bit by bit so that they can be handled by the 
ego piecemeal. j 

41 once saw a patient (not blind) in consultation two days after amputation 
of his leg. The provisional diagnosis was catatonia but two days later he was 
depressed and self-depreciatory and quite without schizophrenic dissociation. 


This case is cited to emphasize the fact that these acute reactions are not limited 
to blindness. v 
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This emergence of affects appears in depression, which fol- 
lows the depersonalization, often imperceptibly blending with it. 
It may be an acute reactive depression or an agitated depression, 
and it isa state of mourning for the loss of the eyes. Blind people 
sometimes refer to their ‘dead eyes’.5 Awareness that this depres- 
sion is a mourning reaction rather than a psychiatric disease 
requiring treatment is essential if we are to avoid such blunders 
as shock therapy or attempts to force the patient to turn his 
psychic energies to the problems of the external world before he 
has accomplished the inner work of mourning. At least one of 
the military rehabilitation centers for the blind missed this 
point because an enthusiastic and efficient attempt was made 
there to help the blinded soldier master problems of external 
reality. I know of three blinded veterans who, upon their re- 
turn to civilian life, had serious emotional problems which were, 
at least in part, a delayed type of mourning. They had not been 
permitted to complete the work of mourning in the rehabilita- 
tion center because of the insistence upon high morale and ac- 
complishment. One of these men stated, 'I learned a lot of things 
that were good and come in handy now, but I didn't learn how 
to live with myself in this sighted world’. 

By sudden blindness is meant not only the blindness associ- 
ated with combat and industrial accidents but also the blindness 
resulting from a protracted ocular disease for which the patient 
has not been prepared by his physician and family. Under these 
circumstances the realization of blindness can be almost as sud- 
denly traumatic as blindness due to an explosion. To the extent 
that the individual has been prepared for his blindness (by 
psychologically sound ophthalmological treatment and in other 
ways), the phase of depersonalization is eliminated and the de- 
pressive phase reduced in severity because part of the work of 
mourning has been accomplished in advance, and the phase of 
recovery will be attended by fewer emotional obstacles. To re- 
peat, one should not draw any strong inference about psychiatric 


5 Grace Barstow Murphy, in her autobiographical book, Your Deafness Is Not 
You, refers to ‘my dead ears’. New York: Harper Bros., 1954. 
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diagnosis and ego strength from the severity of the symptoms 
in the shock stage. In fact, for a patient to seem little disturbed 
by the onset of his blindness is ominous; such denial suggests the 
possibility of psychosis, latent psychosis, or gratification of a 
severe neurotic need for punishment. 

Cholden (8) independently arrived at conclusions practically 
identical with these. He limits the ‘shock stage’ to the phase of 
depersonalization, which he calls 'a period of protective emo- 
tional anesthesia’, He too regards the depressive phase as a 
mourning reaction for the dead eyes and‘. . . indeed the patient 
must die as a sighted person in order to be reborn as a blind 
man. . . . In the cases I have seen it would seem that the patient 
needs to experience this depression before he can accept the 
reality of his blindness. Thus it is not a poor prognostic sign.’ 
No effort should be made to shame the patient out of his de- 
pression or ‘rehabilitate’ him at this stage. 

The concept of rebirth as a blind person is essential to com- 
plete understanding of the events of the stage of successful re- 
covery, which are a redifferentiation of the ego and a new 
formation of the self-image. In his new ‘infancy and childhood’ 
the dependent needs of the newly blinded person must be satis- 
fied, and responsibilities and demands must be placed on him 
gradually and judiciously as one does with a child; one makes 
sure that he is ready to meet the demands to his own satisfaction. 
Moreover, in psychotherapy with the blind, this concept of re- 
birth and regrowth perhaps explains to some extent the re- 
markable and sustained progress frequently achieved with rel- 
atively brief and superficial treatment. To dismiss the phe- 
nomenon as ‘transference cure’ does not do justice to the clinical 
facts. Perhaps the real dependence of the blind person enables 
him to identify himself with the therapist and learn from him by 
a direct ‘regrowth’ which facilitates the analysis of symptoms 
and defenses. The ego of the recently blinded person, free of 
pre-existent neurosis or major disturbance of character, is very 
modifiable as well as vulnerable; this is probably why we so 
frequently see the extremes of abysmal demoralization and phe- 
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nomenal progress. The quality of the total treatment is decisive. 

'The degree of lasting damage to the ego caused by acquired 
blindness—the capacity to recover from the shock reaction—de- 
pends largely on the degree of ego strength and maturity at the 
time of the accident or disease producing the blindness. The 
ways the individual has learned to cope with major problems 
and emergencies before his blindness are revealed in his defini- 
tive reactions to his blindness, But the external factors must be 
favorable, the blind person must receive the economic and pro- 
fessional help he needs. Unless the external obstacles to recovery 
and productivity are removed, the potential strength of the ego 
cannot be realized. The blinded person is at first truly helpless 
and dependent, and to attend to the inner psychic problems 
without recognizing the need for much sustained and skilful ' 
help with the external obstacles is to be guilty of sheer 'psycholo- 
gizing’. Unfortunately the help available to the usual blinded 
child or adult ranges from inadequate to execrable. Case after 
case of wasted potential in the blind is due to a combination of 
mishandling and insufficiency of professional services. 

The recovery stage is characterized by healthy resolution of 
the work of mourning; a gradual resumption of object relation- 
ships; direction of psychic energy to the solution of real prob- 
lems of living (re-education in communication, motility, and 
work); and acceptance of blindness as a handicap rather than 
masochistic submission to the blindness, or denial that blindness 
makes one different from others. 

_The permanent reactions to blindness include almost every 
kind of psychopathology. The most common reactions are these: 
1. Prolongation of the depressive phase of the stage of shock into 
a chronic state of masochistic depression, with self-recrimination 
and bitterness toward the world and God. ‘What did I do to de- 
serve this?’ and "Why did this have to happen to me?” These 
pcs remain dependent, and resentful of those upon whom 

ey are dependent; they never accept the fact that they are 
permanently blind. Because of the Strong unconscious need to 
SE Pic nois they insist on getting the ‘right’ ophthal- 

logical treatment to restore their vision. Upon stories of 
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© miracle cures, and upon their own variable perception of light, 


they base hope of eventual restoration of sight, and hostility to- 
ward those who treat them. That many blind persons are thus 
deluded is due as much to unwise medical treatment and un- 
healthy attitudes of the family as to neurotic predisposition. 
Often the first ophthalmologist to treat the patient assures him 
that he will retain or-regain his vision. The patient's depend- 
ence on this false hope is enhanced by his immediate relatives, 
who regard blindness as the worst possible thing that can happen 
to anyone and encourage him in maintaining a state of helpless- 
ness and dependence while waiting for the magical cure. Many 
of these patients can be helped with psychotherapy, especially if 
the ophthalmologist and relatives are led to regard the blindness 
rationally. ‘Shopping’ for an ophthalmologist or looking for 
magical restoration of vision occurs in many blind people with 
different personalities and symptoms, just as ambivalent atti- 
tudes toward the blind occur in many normal persons. 2. Charac- 
ter disorders which often are an aggravation of pre-existing 
traits. The most common is chronic dependency; the individual 
expects to be taken care of as a helpless person because he is 
blind. This attitude is encouraged by family and friends, as well 
as by the common belief that blindness is an acceptable reason 
for dependence. 3. Many successfully ‘adjusted’ and really pro- 
ductive blind people identify themselves with other blind in a 
defensive, self-protective minority against the ‘hostile’, ‘incon- 
siderate’, and ‘stupid’ world of those that see. This is as much 
a matter of social as of individual psychopathology, for the see- 


-` ing are often inconsiderate and ignorant about blindness. But 


the blind person may spend much time with his fellow blind 
examining the shortcomings of those that see. If the blind per- 
son shows a really undiscriminating prejudice toward them, we 
may be certain that he unconsciously shares the hostile attitudes 
toward himself that he attributes to those who are not blind. 


CASE Ill 


A thirty-five-year-old woman, editor for a publishing house, 
had been blind for five years because of several ocular diseases. — 
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Having previously cherished an ideal of ‘independence’, she 
became profoundly depressed; she could not tolerate the 'in- 
evitability' of her remaining hopelessly dependent. She angrily 
refused to undertake the study of braille or to associate with 
other blind people, and spent her time in inactive hatred of 
others and herself. She had become useless at her job in spite of 
every assistance offered her by her co-workers. Finally, at the 
suggestion of a friend, she arranged an appointment with me, 
and several days before the appointment attempted suicide by 
swallowing a large number of barbiturate capsules. She slept 
for thirty hours, then emerged anxious and more depressed, con- 
temptuously telling herself that she really needed a psychiatrist 
now. During the first session, when I realized that her initial 
almost defiant resistiveness was softening, and that I must utilize 
her narcissistic overvaluation of the intellect, I remarked that 
her depression did not just happen because of the blindness and 
that it could be understood. Her history suggested, I said, that 
her suicidal attempt was motivated by a strong wish to join her 
lover who had committed suicide six years previously. The in- 
terpretation produced tears and confirmatory associations. She 
ended the session with the confession that she had expected to 
be humiliated by me and was amazed by what actually happened. 
In weekly sessions we discussed her masochistic reactions to 
blindness and she soon began lessons in braille, which she mas- 
tered with little difficulty, attended recreational and social ac- 
tivities with other blind people, and at the end of a year ob- 
tained a guide dog. At this time an ophthalmologist suggested 
the possibility of restoring partial vision in one eye with surgery 
(until then regarded as impossible), The patient became de- 
Pressed and anxious, not about the operation but about regain- 
ing vision. She did not want to disrupt her new happiness and 
productivity; burdensome readjustments would have to be 
made. She was helped to see that she was really afraid of losing 
the position of favored child and the awe of her normal col- 
leagues and friends. The Operation was successful and some 
vision was restored,? the patient actively coóperating with treat- 


$ On first seeing television she said, Td rather be blind than see such trash’, 
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ment. One year later she was told that her blind eye must be enu- 
cleated because of active disease and for the sake of her appear- 
ance. The patient agreed that enucleation was necessary but be- 
came once more severely anxious—this time about the operation 
which was in fact simpler than the first one. ‘Even though the eye 
is useless and I will look better with a glass eye I don't want any 
part of me cut out.’ This idea was successfully analyzed as a mani- 
festation of the castration complex and again the patient mas- 
tered the problems of surgery and the use of the prosthetic eye. 


ACQUIRED BLINDNESS IN CHILDREN 


The definitive reaction of the child to its acquired blindness 
depends on the following factors: 1. The defects and resources 
of the child’s ego. 2. The phase of psychosexual development 
during which the blindness is acquired. All other factors being 
equal, we expect blindness occurring at age nine or ten to be 
less traumatic to the ego than at age five or age thirteen. 3. The 
quality of the relationship between parent and child before the 
child’s blindness. 4. The parent’s reaction to the child’s blind- 
ness as determined by a specific predisposition—for example, a 
strong unconscious scoptophilic conflict in the parent. 5. The 
ophthalmologist's relationship with the child and parents, which 
often is the decisive factor. These factors are equally important 
in the prevention of blindness (5). The following case offers an 
example. 


CASE IV ` 


A twelve-year-old girl with visual impairment was flagrantly 
uncoöperative with ophthalmological treatment and the pro- 
gram for conservation of her sight. Her mother supported the 
child's negativism by a hypercritical attitude toward everything 
that was done for the child. Until her acting out was interrupted 
by an astute case worker, the mother seemed to be engaged in 
interminable ‘shopping’ for an ophthalmologist. The chief 
problem proved to be the mother’s unconscious masochistic 
identification with her daughter, which was manifested by her 
BureavEdni, Research 
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intolerance for the ‘ugly glasses’. Her hostility toward the child 
(and herself) was handled by displacement and projection onto 
medical and educational personnel and by overprotection of 
the child. Psychotherapy with the mother produced improve- 
ment in the child's behavior and coóperation with treatment 
and in the mother's attitudes. 


DISTURBANCES OF MOTILITY IN THE BLIND AND 
THEIR IMPLICATIONS FOR EGO PSYCHOLOGY 


Excellent systematic studies of disturbances of motility have 
been published by Lourie (z5) and Mittelmann (16). Motility 7 
disturbances occur more frequently among blind children than 
among children who see. These disturbances include the severe 
and bizarre forms pathognomonic of childhood psychosis de- 
scribed by Kanner (r5), Bender (2), and Blank, Smith, and 
Bruch (7). Yet I have encountered no motility disturbance pe- 
culiar to the blind; even rubbing of the eyes, which seems to 
occur in every congenitally blind child during the second year 
of life, is a common symptom of psychogenic conditions and of 
ocular and periocular diseases without visual impairment. Be- 
cause of this fact and because of its uncertain cause, eye-rubbing 
is best considered apart from the other disturbances of motility 
in the blind. I believe the symptom begins as a result of changes 
in the ocular and periocular tissue which create the itch. The 
symptom is then maintained by local irritation or psychogenic 
factors. The established Symptom serves autoerotic drives and, 
when it becomes destructive gouging, aggressive drives. 'There 
is great variation in the persistence of the symptom; many blind 
older children and adults do not rub their eyes. It seems prob- 
able that, except where there is ocular disease, rubbing of the 
eyes is rarely an isolated symptom in a blind older child or adult; 
other signs of emotional disturbance are usually present. 
Motility during the first year of life is chiefly generalized and 
undifferentiated, serving for release of tension and autoerotism, 
although in the second six months there develops differentiated 
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purposive activity, especially in the use of the hands for control 
of objects in play and eating. The full development of motility 
occurs in the second arrd third years, with rapid integration of 
increasingly complex neuromuscular patterns. In fact, what we 
delimit as the anal stage of psychosexual development may be 
regarded more comprehensively as the motor stage if we hy- 
pothecate the existence of a specific primary motor urge re- 
quiring gratification. 

The disorders of motility, excluding neurological conditions, 
form two groups: 1, aggravations of patterns of motility oc- 
curring normally as transitory phenomena during the first year 
of life, or fixations of these patterns or regressions to them—for 
example, rhythmic rocking, head-banging, and athetoidlike 
finger movements; and 2, disorders of themselves pathological 
which represent distortions of ego development. 

Twirling consists of slow, rhythmic spinning on the longi- 
tudinal axis of the body with the feet pivoting on the floor. It 
can be kept up for hours and the obviously pleasurable self- 
absorption points to its autoerotic function. Twirling is fre- 
quently seen among blind and visually normal autistic children 
and is never an isolated symptom. Music often evokes twirling, 
and the child adjusts the tempo of the twirling to that of the 
music as long as it remains slow. The twirling may become dis- 
organized and the child greatly distressed when the music be- 
comes fast or unfamiliar in quality. Visually normal children 
of four and five often play a game in which they spin until they 
get dizzy, stagger, and fall. This game is not twirling, but rather 
a transitory autoerotic activity in which exhibitionism is promi- 
nent; the pattern of movement is not as rhythmic or refined as in 
pathological twirling. Moreover—possibly the most remarkable 
point—equilibratory function in the blind or visually normal 
twirler is superior to that of the normal child playing the game. 
I believe this overdevelopment of the equilibratory mechanisms 
is dependent on the hypercathexis and overdevelopment of the 
tactile sensibilities in both the seeing and blind twirler. 

Head-Punching: I have seen this symptom in four congenitally 
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blind children between three and five years of age, all hyper- 
tonic, explosively irritable, severely retarded in speech and 
motor functions, and showing no evidence of emotional interest 
in others except that two of them clung to women caring for 
them. They responded to the examiner’s speech or touch with 
tortured shrieking, wailing, thrashing, and head-punching. The 
child repeatedly punches the side of its head with the ipsilateral 
fist in a hard, thythmic triphammer motion. In two of these 
children, a large area over the temple and eye was severely con- 
tused and had to be kept bandaged. These children required 
heavy doses of hypnotic drugs to permit feeding and sleep. The 
massive frustration and aggression against the self apparent in 
the symptom I would attribute to poor differentiation of the 
ego, which cannot distinguish self from external object and is 
therefore unable to ‘localize’ (in terms of self-differentiation) 
the sources of frustration and pain. I also suspect a predisposi- 
tion in the form of heightened irritability, especially to audi- 
tory stimuli. Spitz (r8) described this symptom in an eight- 
month visually normal, infant, but implied that the child was 
able to distinguish its self from the outer world and that it did 
realize that the pain inflicted on its face originated in its own 
action. I have never seen the symptom in a seeing child, but I 
have seen it in several adult catatonics. 

Cutaneous Swallowing: In this disturbance the child lies 
prone and in a very slow undulating motion stretches out head 
and limbs to produce maximal flattening of the skin surface 
against the floor. In one of two congenitally blind children 
presenting this symptom, a five-year-old boy, the mouth was 
opened widely as though to get as much as possible of the mucosa 
also in contact with the floor, The movement has an ‘amceboid’ 
incorporative quality. The child also engaged in prolonged 
twirling and rocking, and possessed an uncanny capacity for 
difficult climbing and balancing on the jungle gym and other 
playground apparatus. His speech was infantile and meager and 
he showed at first no interest in other children, clinging to the 
nursery school teacher when he was not absorbed in his motor 
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activities. Cutaneous swallowing may be the extreme form of 
the leechlike clinging so frequently observed by many investi- 
gators among psychotic children. This extreme form is not 
limited to the blind; I have seen it in two patients in state hos- 
pitals, one a schizophrenic, the other an ‘imbecile with organic 
brain disease’. The latter diagnosis is highly questionable. 

Cutaneous swallowing seems to be the opposite of assumption 
of the foetal position, in which the subject reduces the body sur- 
face to the smallest area in order (hypothetically) to be swal- 
lowed by the mother as easily as possible. In cutaneous swallow- 
ing, the skin surface appears to be regressively invested with its 
phylogenetically and embryonically prototypal function of 
mouth. The one-celled animal eats with its ‘skin’. The equation 
of skin with mouth is no novelty in the psychoanalysis of der- 
matologic conditions accompanied by itching; the verb to bite 
in German, beissen, also means to itch. Lewin (r4) in 1930 . 
definitely demonstrated the symbolic equation of skin with 
mouth, establishing the equivalence of cutaneous (dermal and 
epidermal) and oral introjection. Fenichel (ro) confirmed 
Lewin's findings, and also presented convincing clinical proof 
of the equation of eye with mouth (and devouring mouth). That 
cutaneous introjection is equivalent to ocular introjection is 
apparent syllogistically and this equivalence is obvious among 
the blind, who substitute the tactile sensibilities for vision in, 
for example, punctiform reading and the performance of me- 
chanical operations that seem almost impossible of performance 
without vision. One frequently hears the fingers of the blind 
called their eyes, 

That cutaneous, oral, and ocular introjection are equivalent 
hardly requires emphasis. It is more significant for the theory 
of ego development that we have not sufficiently recognized the 
role of tactile introjection during the first six months of life, 
that we have minimized the importance of the skin as a whole 
in our preoccupation with the erogenous zones and special 
senses. The visual function is not developed sufficiently for 
meaningful perception before the third or fourth month, by 
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which time the infant probably has a strong ‘protopathic’ aware- 
ness of itself as containing good or bad objects. It is possible 
that the development of this protopathic ego is almost as de- 
pendent on cutaneous as on oral introjections. Supporting this 
hypothesis is the clinical evidence that cutaneous stimulation of 
adequate intensity, frequency, and rhythm is as essential for the 
infant's physical survival as food. The interrelated development 
of the circulatory, respiratory, gastrointestinal, and motor func- 
tions will not occur if the infant receives only the minimal 
handling required for feeding it. The introjects derived from 
the infant's being held, fondled, and bathed are perhaps as vital 
for healthy early development of the ego as is oral gratification. 

In the seeing infant after the fourth month, the increasingly 
refined and economical visual (and, later, auditory) function 
soon assumes dominance in the sensory apparatus and becomes 
the chief modality for learning. The eye is so important in recog- 
nition and control of objects of gratification and frustration that 
it early becomes orally libidinized and aggressivized; I believe 
this to be the prerequisite for the development of scoptophilia. 
At the same time, the cutaneous senses become relatively neg- 
lected, and their epicritic value for reality testing and mastery 
remains unrealized. The olfactory sense suffers more from re- 
pression and atrophy because of its close association with anality 
and genitality. Some degree of repression of tactile functioning 
also occurs for the same reason. It is easier and safer to see and 
hear than to smell, taste, and touch forbidden things. This is 
probably the fundamental external reason for the prominence 
of the scoptophilic drive and the pre-eminence of visual over 
other forms of fantasy. 

In the congenitally blind infant the importance of cutaneous 
introjects for the formation of the protopathic ego facilitates 
the continued exploitation of this modality in later growth of 
the ego. Since the blind infant depends on cutaneous and other 
senses as substitutes for vision, it is critically important to help 
the nurse, mother, and teacher utilize to the greatest degree all 
the child's sensory resources from the time of birth. In acquired 


et 


PSYCHOANALYSIS AND BLINDNESS 23 
E DS 
blindness, the latent cutaneous, auditory, and olfactory modali- 
ties can be activated and developed to surprising degrees of pro- 
ductivity. 


SUMMARY 


The applications of psychoanalytic principles to the study and 
treatment of the psychic problems of the blind were presented, 
and certain implications of this study for the theory of ego de- 
velopment were suggested. Emphasis was laid on the differentia- 
tion of congenital blindness as a direct etiologic factor in per- 
sonality disorders from other causes, particularly the distorted 
parent-child interactions and the widespread ambivalence to- 
ward the blind. In acquired blindness, it is essential to under- 
stand the trauma to the ego, especially the mourning reaction 
for the loss of the eyes, in order to help the individual to accept 
himself as a blind person and to utilize his undeveloped re- 
sources for optimal recovery." 


*Many points in this paper are worthy of more detailed presentation and 
further research, notably re-evaluation of the concept of scoptophilia and the re- 
lation of vision and hearing in ego development. The subject of the dream in the 
congenitally blind will be presented in a separate paper. 
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.A CONTRIBUTION TO THE 
PSYCHOLOGY OF BODILY FEELINGS 


BY THOMAS S. SZASZ, M.D. (SYRACUSE, NEW YORK) 


SOME PHILOSOPHICAL CONSIDERATIONS 


When we think of how we feel about other people, we usually 
order our conceptions according to a purely psychological frame 
of reference. We love, cherish, or hurt others ‘because’ of the 
ways in which they have dealt with us. Even in such cases, how- 
ever, we sometimes resort to explanations postulating ‘organic 
causes’ for the affect and behavior in question: for example, we 
assert that we are nasty because our stomach is upset or because 
we have a headache. The dichotomy of mind and body becomes 
much more troublesome when we consider our feelings about 
our bodies. These we express invariably in terms of the duality 
‘organic-psychogenic’: we try to assess whether the feelings are 
‘due to’ organic processes or whether they are mental. It isa sign 
of sophistication to go further than this and to try to evaluate 
how much each of these factors contributes to the actual feel- 
ing state. Although this type of orientation may have been useful 
in the past—particularly in combating a so-called purely or- 
ganic approach to medicine—its value at present may be ques- 
tioned. : 

The philosophical issues involved have changed little through 
hundreds of years, despite considerable progress in medicine in 
modern times. The difficulties that can arise as a result of the 
philosophical conceptions of mental and physical are cogently 
discussed in Sluckin’s recent book, Minds and Machines: 


It is often assumed in medical psychology that some mental 
disorders are due to physical causes while others are due to psy- 
chological causes. Similarly it is thought that physical disorders 
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may be either of physical or of psychological origin (although 
in practice most physical diseases are due to physical causes). Tt 
is clear that to state the etiology of disease in this manner is to 
proceed from the assumption of the classical dualism of mental 
and material existences. It is equally clear that such a state- 
ment accepts as its premise psychophysical interaction. Dualism 
and interaction can only be reconciled if the difficulty arising 
from the dissimilarity of the substances is circumvented or ig- 
nored. Medical psychologists may feel that they have common 
sense on their side if they ignore this difficulty. But by ignoring 
it, and adhering to the dualistic theory of physically-caused and 
psychogenetic mental disorders, they present themselves with 

certain other theoretical and practical difficulties (30, p. 210). 


The exact nature of these difficulties need not concern us further 
here. 

"These remarks are offered to justify the presentation of a 
purely psychological frame of reference for a better understand- 
ing of bodily feelings. No amount of criticism of inadequate 
or misleading philosophical conceptions has as much effect in 
changing them as does the development of new approaches more 
satisfactory than the old ones. 


THE RELATIONSHIP BETWEEN EGO AND BODY 


The nature of the relationship of the ego to that System we call 
'our body' is elusive, The optimal state of ego-body integration 


1 For detailed considerations of the philosophical and epistemological problems 
pertinent to the present essay, see references, particularly 2, 6, 36, 40. 3 
Ayer, in a most lucid analysis of the mind-body problem, Suggests the following 
way to circumvent this traditional dichotomy: "The error , . , Consists in the 


identification of pleasures and pains with particular sense contents, It is true 3 


that the word "pain" is sometimes used to denote an organic sense content, as 
in the sentence, “I feel a pain in my shoulder", but in this usage a pain cannot 
properly be said to be mental; and it is noteworthy that there is no correspond- 
ing usage of the word “pleasure”, And in the usage in which pains and pleasures 
can properly be said to be mental, as in the sentence, “Domitian took pleasure 
in torturing flies”, the terms denote not sense contents but logical constructions. 
„For to refer to pains and pleasures, in this usage, is a way of referring to people's 
behavior, and so ultimately to sense contents which are themselves, as always, 
neither mental nor physical’ (2, p. 143). 
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in adult life is such that awareness of the existence and func- 
tioning of our body remains just below the threshold of con- 
sciousness. This so-called normal orientation to the body may 
be compared to the way we wash and dress in the morning, half- 
asleep and half-awake, knowing what we are doing, yet doing 
it without attention, without interest,—in a word, without affects 
that stir or move us. This mood of taking things for granted 
characterizes not only such automatic activities; it also accom- 
panies our relation with objects whose permanence and posses- 
sion seem to us a matter of course. There are times in the life of 
everyone when the secure possession of his body (as an unchang- 
ing entity) is by no means certain: childhood, puberty, the 
menopause, old age, illness, and injury are situations in which 
we experience affects other than the ‘normal’ inattentiveness in 
relation to our bodies.? 

Interest in the body may be ‘abnormally’ great or ‘abnormally’ 
small. Great interest in one’s body may be expressed as curiosity 
about its function, but more often it appears as concern: ‘Does it 
function properly? Am I sick?’ Many of these phenomena are, 
of course, called hypochondriasis. Others fit into no nosological 
group because certain bodily preoccupations (for example, of 
women with their weight and looks) are socially acceptable and 
are considered ‘normal’, perhaps simply because such preoccu- 
pations are so common. (Yet an attitude of oblivious acceptance 
of the body cannot be considered the model of the ego’s orienta- 
tion to this important object.) In this essay we are not concerned 
with whether bodily preoccupations are ‘pathological’, as in 
hypochondriasis, or ‘normal’, as when accompanying objective 
bodily disease or when socially condoned for other reasons. Such 
considerations as these obscure the psychological processes for 
which we must search. 


2See in this connection Freud's remark in The Interpretation of Dreams (73, 
p- 33): ‘Since we are now engaged in looking for sources of dreams inside the or- 
ganism instead of outside it, we must bear in mind that almost all our internal 
organs, though they give us scarcely any news of their working so long as they are 
in a healthy state, become a source of what are mainly distressing sensations when 
they are in what we describe as states of excitation, or during illnesses’, 
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Lack or a decrease of interest or awareness on the part of the 
ego toward the body appears in the stoic, the person absorbed 
in religion, and the schizophrenic who mutilates himself, ap- 
parently without pain. : 

In previous papers (35, 36) I have discussed the body as an 
object of the ego, and affects pertaining to this relationship as 
signals indicating to the ego and to the observer the current 
status of the relationship. Pain, phantom body parts, and phan- 
tom pain have been explained in these terms (33; 35, 36). 


ILLUSTRATIVE OBSERVATIONS FROM A 
PSYCHOTHERAPEUTIC SITUATION 


The observations to be cited are in no way novel or unusual and 
therefore will be described briefly. They were obtained in the 
course of a psychotherapeutic contact with a schizophrenic 
woman. The greater part of my relationship with her was direct, 
while she came to my office. At a later time, when visits had to 
be interrupted for external reasons, an occasional exchange of 
letters occurred. Numerous similar observations are described 
in the psychiatric literature. 


PHENOMENOLOGY 


The patient was originally referred to me from a medical 
clinic where she was examined after a long series of medical and 
gynecological consultations. She complained of numerous dis- 
turbances, referred to practically every part of her body. These 
complaints were such as would strike many observers as bizarre. 

This woman's attitude toward her body was characterized by 
the following features. Almost all her attention and interest 
was directed toward her body and its functions. The nature of 
this interest was varied and included a number of affects, such 
as curiosity, attention, and anxiety. These interests were, how- 
ever, so all-consuming that she paid little attention to the hu- 
man objects in her environment (her children and her husband). 

The patient's increased interest in her body was inferred from 
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her inner preoccupation with various bodily feelings and her 
reports of them to me. These feelings were of great diversity. 
They included what we often, as allegedly ‘neutral observers’, 
regard as feelings reflecting increased perception of bodily events 
(for example, she believed she knew when she was ovulating). 
They also included feelings that would usually be judged as 
‘lack of feelings’. We shall consider such ‘lack of feelings’ as 
affects. The experiencing ego's continuing orientation to the 
body is shown in such situations by the conscious focus on it 
and, in the psychotherapeutic situation, by the heavy emphasis 
on speaking about these experiences to the therapist. This pa- 
tient, for example, felt uncertain whether her feet touched 
the pavement. She had ‘no feeling’, she said, in her rectum and 
could never spontaneously experience the urge to defecate; this 
led to severe constipation. She also complained of ‘tingling’ in 
the extremities, ‘bubbling feelings’ in the head, ‘shocks’ through 
the body, and so forth. The foregoing were actually some of her 
first complaints, but they are mentioned also because they are 
paradigmatic of feelings, the variety of which was almost infi- 
nite. 


"RESUME OF THE HISTORY 


I omit the early history since we are not concerned in this study 
with a full reconstruction of the patient's personality. She was 
well, in her social adaptation and in the judgment of her family, 


3 It is important to note that the traditional concept of feeling is closely allied 
to that of substance: that is to say, it is regarded as something of which there may 
be too much, or too little, or just the right amount. This is usually the physician's 
and. psychiatrist's orientation to the patient's feelings. (For example, the surgeon 
may think the patient does not have ‘as much’ pain as he complains of; or the 
psychiatrist concludes that the patient has ‘too much guilt) I want to stress that 
if we regard affects (feelings) as indicators of the nature of the patient's organiza- 
tion and of his relationships to objects—a notion by no means novel to psycho- 
analysis—then we can no longer maintain this substantive concept of feelings. 
The terms ‘anesthesia’, ‘paresthesia’, and ‘hyperesthesia’ reflect the philosophical 
categorization of feeling as a quantity (of something). The point of view proposed 
in this essay treats ‘anesthesia’ and ‘paresthesia’ as feeling states, just as we are 
accustomed so to regard states of ‘hyperesthesia’, such as hypoch 
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until shortly after she suffered a miscarriage in the sixth month 
of her second pregnancy. This occurred after slipping and fall- 
ing on the ice on a bad winter day when she had at first decided 
to stay home but finally did go out after being urged by her em- 
ployer. The patient regarded this employer, an older woman, 
as if she were her mother. Immediately after the miscarriage she 
developed a myriad of symptoms which led to numerous med- 
ical consultations. Nevertheless, she continued to maintain her 
personal relationships in such a way that her life seemed not to 
have been appreciably changed by her symptoms. 

She considered the miscarriage a terrible blow for two chief 
reasons: because it would not have occurred if she had only 
stayed at home, and because she felt so powerless and helpless 
before the uterine cramps, bleeding, and the loss of the foetus. 
All this she felt, and related with keen emotion, and there could 
be little doubt that this event rekindled her previous fears of 
loss of control. 

"The importance of the miscarriage as a highly specific trauma 
which precipitated disorganization of her previously brittle but 
coherent psychological functioning was evidenced further by 
her single-minded conviction that she must become pregnant 
again. Although she was of at least average intelligence, and had 
had more than a high school education, her thinking about this 
wish appeared dull; she simply 'knew' that this would make her 
feel better. She did become pregnant about two years after 
the miscarriage and had a normal delivery. This period coin- 
cided with her psychotherapy and what effect each of these had 
on her is difficult to assess. Her improvement following the sec- 
ond successful pregnancy was at best slight. 


RECONSTRUCTION 


The patient showed excessive sensitivity to the trauma of los- 
ing control, of being taken by surprise at the time of her prema- 
. ture labor and delivery. We may recall in this connection Jacob- 
son’s analysis of some of the differences between the reactions to 
object loss in manic-depressives and in schizophrenics: *. . . the 
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manic-depressive treats himself as if he were the love object 
whereas the schizophrenic behaves as if he were or believes 
himself to be the object . . ." (8, p. 261). Accordingly, the mech- 
anism lying behind the bodily symptoms of my patient—her 
sensorimotor symptoms and hypochondriasis—may best be re- 
garded as manifestations of the ego treating the body (in con- 
trast to the self) as the lost object.* 

It is as if my patient had become rooted to the trauma, the loss 
of the foetus. The ego did not react to this trauma with depres- 
sion, mourning, and eventual working through; a different proc- 
ess ensued, consisting essentially of a transference of the lost 
object (fœtus) to the body. After this transference the ego con- 
tinues to relate to the important (substitute) object, fixed in 
time and in place at the moment of its being overwhelmed and 
put out of action. (In this respect the process is similar to that of 
a traumatic neurosis in which, however, the ego remains fixated 
on the original object, the trauma, and no displacement or sym- 
bolic substitution takes place.) This explains the patient's per- 
sistent preoccupation with her body, which signified the foetus 
about to be prematurely delivered. As in all acutely traumatic 
situations, the ego is so absorbed in the task confronting it that 
no interest is left for other objects. Accordingly, the patient’s 
persistent experiences of ‘decreased’ bodily feelings constitute a 
re-experiencing of the trauma: ‘I do not feel . . . [therefore] 
I have lost my body [baby] . . .’- The wish for the new pregnancy 


4Ruth Mack Brunswick had described the foregoing two mechanisms nearly 
three decades ago in her account of the reanalysis of the Wolf-man. She wrote: 
‘It is interesting to note the difference between the present psychotic mother 
identification and the past hysterical one. Formerly the patient's feminine role 
seemed at odds with his personality; it was evident that he was playing a part. 
At times he was a man—as in his relation to women—although at other times, 
toward the analyst and other father figures, he was obviously the woman. But 
now there was no dissociation: the feminine role had flooded his personality, and 
he was entirely at one with it. He was a bad, a petty personality, but he was not 
a dissociated one. A remark of Dr. Wulff, formerly of Moscow and now of Berlin, 
to whom I described the case, and who knew and attended the patient and both 
his parents, best illustrates this point. He said: “He no longer plays the mother, 
he is the mother, down to the least detail” ’ (5, P- 47 1). d 
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may be further interpreted as a primitive, concrete attempt at 
mastery. This type of mastery is, however, very different from 
that associated with the process of working through in mourn- 
ing. The latter represents a symbolic, abstract process: the lost 
object, like a physical thing, is replaced by a symbol (image, 
words, or memory), and further transformations in the nature 
and function of the symbol occur in the process of resolution 
of the trauma. In contrast to this, my patient acted as if one 
pregnancy were like the other, as if she had tried to feel or be- 
lieve, when she was pregnant once again, that she had never lost 
a baby at all. The denial of the loss of the fœtus and the substi- 
tution of her body for it both signify the need for a concrete way 
of dealing with the situation at hand ( 32). 

Her conviction that she knew when she was ovulating each 
month (as well as her conviction that another pregnancy would 
cure her completely) was another expression of the concrete 
attitude in her ego orientation to the mastery of the trauma. It 
also expressed her denial of passivity toward bodily experiences 
and the need for re-establishing control at all cost. It was as if 
by 'knowing' the time of ovulation, she was somehow instru- 
mental in bringing it about. The same mechanism was acted 
out in relation to bowel movements. She was insensible of any 
spontaneous urge to evacuate. Instead, she complained during 
each visit to me that she was severely constipated. The only way 
she permitted herself to have a bowel movement was by induc- 
ing it with suppositories. These and many other thoughts and 
actions dramatically illustrated her need to feel that nothing 
could happen to her body—particularly in the genital (‘cloacal’) 

' area—without her knowledge and control. It was as if her ego 
was interested in but one task, to make absolutely certain that 
she would never again be taken by surprise by her body. 

Although this patient felt a strong relationship to me, it was 
significantly different from a ‘transference neurosis’, Her relation 
to me was as to one who understood her productions and pre- 
occupations and, most important, who did little to interfere 
with her attempts to achieve belated Mastery of a trauma. 
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THEORETICAL CONSIDERATIONS 


We have categorized a variety of phenomena pertaining to bod- 
ily feelings, avoiding the dichotomy between bodily reactions 
'due to' physical injury or disease and those not so 'caused'. 
"These phenomena, therefore, cut across not only the customary 
divisions between 'organic' and 'psychogenic'; they also include 
manifestations found in ‘normals’, hypochondriacs, and schizo- 
phrenics, as well as symptoms often called 'hysterical', such as 
anesthesias and paresthesias. 

It is useful to look upon bodily feelings as indices of the rela- 
tionship of the ego to the body as an object. The ‘body’ in this 
context signifies an object of the ego which may or may not be 
the same as the observer's notion of the subject's body. (In hypo- 
chondriasis, it is obviously not the same, whereas in a ‘normal’ 
reaction to a fracture, the ‘body’ to which the patient's ego and 
the observer are oriented are nearly identical.) Moreover, the 
notion body is not a unitary concept for the ego; at least no 
more so than is the ego itself a unitary thing. In other words, in 
a hypothetical normal adult the conscious ego will have one 
notion of the body, whereas the unconscious facets of the ego 
will have correspondingly different bodies with which they 
are concerned—as illustrated, for example, by childhood fanta- 
sies of procreation which have become repressed. 

From this point of view we can interpret many affects per- 
taining to the body. The following three categories are sug- 
gested: 1, The silent feeling of bodily well-being, mentioned 
earlier. This requires a preconscious awareness of the body and 
its various functions without conscious attention to them. 2, 
Feelings associated with increased interest in the body: this in- 
cludes all manner of feelings (which may be called affects, sensa- 
tions or perceptions) such as pain, itching, and burning; the 
common feature among these is an increased cathexis of the 
body by the ego. In other words, the ego is interested in and 
oriented to the body, as an important object in its orbit. 3, Feel- 
ings associated with decreased interest in the body: this group 
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is similar to its opposite, the difference being a lack of interest 
on the part of the ego for the body. 'This may be expressed, for 
example, by a stoical attitude of ‘feeling no pain' in the presence 
of injury or illness, or by a ‘hysterical anesthesia’ or by a schizo- 
phrenic self-mutilation without pains 


INCREASED INTEREST IN THE BODY 


The word ‘itfcreased’ is not used to represent the observer's opin- 
ion that the patient has a more intense reaction to a bodily event 
than he ought to (as if the observer said, ‘, . . it does not hurt that 
much!’), Rather, it denotes the measure of the ego's interest— 
perhaps even to the exclusion of all other interests—in its body 
or in certain parts of it Although this meaning too cannot 
dispense with the observer's estimation of what goes on, his esti- 
mate should refer to the ego orientation and not simply to the 
subject’s affect or sensation. The theoretical importance of this 
distinction is evident. Practically, such a distinction should be 
helpful in eliminating the observer's personal point of view 
about what types or degrees of affects are normal or appropriate. 
The orientation of the ego to the body is a more abstract notion 
and its accurate assessment will undoubtedly arouse much less 
emotion in the observer than do the affects themselves. 

The best examples of feelings indicative of increased interest 

5 In the foregoing, we speak of affects (feelings) and of the ego’s interest in the 
body as conscious phenomena (Cf. Fenichel [7]). 

6See, for example, Brunswick's description of the Wolf-man's state of mind 
when he first consulted her: ‘He was in a state of despair, Having been told that 
nothing could be done for his nose because nothing was wrong with it, he felt 
unable to go on living in what he considered his irreparably multilated state. . «+ 
He neglected his daily life and work because he was engrossed, to the exclusion 
of all else, in the state of his nose. On the street he looked at himself in every 
shopwindow; he carried a pocket mirror which he took out to look at every few 
minutes. First he would powder his nose; a moment later he would inspect it and 
remove the powder. He would then examine the pores, to see if they were en- 
larging, to catch the hole, as it were, in its moment of growth and development. 
Then he would again powder his nose, put away the mirror, and a moment later 


begin the process anew. His life was centered on the little mirror in his pocket 
and his fate depended on what it revealed or was about to reveal’ (5, pp. 439-440). 
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in the body we find among so-called hypochondriacs. Here inter- 
est in the body tends to blot out all other interests. We must, 
however, abandon traditional nosology, for hypochondriasis is 
usually spoken of only in the absence of an ‘organic’ illness (6), 
whereas we find a similar preoccupation in some persons who do 
have an injury or ‘organic’ disease. To speak of a 'neurotic super- 
structure’ or ‘psychogenic overlay’ of an organic disease does not 
add to our insight into this matter. The crux of the situation is 
whether or not the ego orientation is predominantly to the body 
or to other objects and pursuits as well. The ego may focus atten- 
tion on the body whether or not physical changes have occurred 
in it. And conversely, in the physically injured or ill the ego may 
or may not remain focused on objects other than the body. We 
know that even in severe chronic diseases, only a small portion 
of the ego’s interest is turned toward the body, and that most of 
its attention may be directed toward interactions with other 
persons and toward sublimated pursuits. (Bodily disease may, of 
course, even help the ego to do so, but this is a matter with 
which we are not concerned in this study.) 

Besides the general category of hypochondriacal symptoms, we 
include in this group the diverse feeling states associated with 
increased interest in the body found in patients with schizo- 
phrenic and depressive psychoses. These phenomena ate ade- 
quately described in the psychiatric literature (4, 8, 16). A fam- 
ous literary example of this type of bodily feeling (now usually 
thought of as characteristic of a schizophrenic state) is to be 
found in Kafka's Metamorphosis (79). Finally, the following fa- 
miliar clinical occurrences, which cannot be fitted into any 
nosological group, belong also to the category under considera- 
tion: 1, persistent or recurrent pains (the 'pain syndrome’ [36]); 
2, phantom body parts and phantom pain (33); 3» itching (23); 
and 4, excessive interest in the esthetic or cosmetic qualities of 
the body or of certain parts of it (concern, for example, with 
weight and dieting, or rhinoplasties L7 20]). 

The specific psychological meaning of a particular bodily feel- 
ing depends upon a number of factors, most important among 
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which are the life history of the individual (including his vocab- . 
ulary, skills, and culture) and whether or not the body as an 
object is being used to re-enact and work out a conflict. If it is so 
used, the meaning of the feelings will be further determined 
by the nature and status of this process. 

In spite of this complexity, a few generalizations can be made. 
Feelings associated with an increased bodily interest often have 
the meaning of a signal which calls attention to the body or a 
part of the body. This can be paraphrased as follows: ‘Look here 
—or touch here—examine and find out what is going on . . .'. 
This is often part of the meaning and function of pain and 
particularly of itching (25). These feelings also reaffirm the pres- 
ence of the affected part of the body, and they may be regarded 
as a primitive, somatically enacted defense against a fantasied 
loss, according to the following pattern: ‘My head [or tooth or 
stomach] hurts—it cannot be that I have lost it . . .’ (33). We are 
familiar with our tendency to poke an area or lesion that was 
painful and has ceased to hurt. 

Regardless of the organ involved and the specificity of the 
bodily feeling, there is an important parallel between these phe- 
nomena and the psychological structure and function of para- 
noid ideas and strong religious preoccupations. In a paranoid 
delusion of persecution, the persecutor functions as the chief 
object of the ego, around which the ego organizes its experiences. 
The ego maintains such integrity as it has by its relationship 
with an overvalued object of fantasy. The fact that the affects 
associated with this object, such as fear of being persecuted, are 
largely unpleasant no longer misleads us as to the nature of this 
psychological phenomenon. The ‘benign paranoia’ of religion 
substitutes ‘protection’ for ‘persecution’. The same conflicts of 
childish helplessness and fears of being damaged and victimized, 
and the primitive defenses of the ego against them by alliance 
with magical powers or by high pitched preparedness and vigi- 
lance are embodied in the phenomena of increased bodily feel- 
ings: in these the dangers and fears, as well as the preparations 
for protection, are all aimed and oriented toward the body (in- 
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stead of toward the self and other people, as in paranoia)." This 
theoretical view of these bodily feelings is consistent with, 
and strongly supported by, the well-established clinical fact that 
paranoid delusions and hypochondriasis invariably coexist, and 
that hypochondriasis is often the beginning of paranoid delu- 


sions (23, 26, 37, 41). 


DECREASED INTEREST IN THE BODY 


Decreased bodily feelings denote a state in which the ego has 
little interest (cathexis, attention) in the body or in certain parts 
of it. Just as increased bodily feelings may be compared to para- 
noid ideas or delusions, decreased bodily feelings are sometimes 
homologous to the withdrawal from, and loss of interest in, hu- 
man objects, a condition characteristic of catatonic and hebe- 
phrenic forms or phases of schizophrenia. Decreased bodily 
feelings, however, are not being equated with a psychotic mech- 
anism or state. A loss of interest in the body by the ego may be 
motivated by various factors. The following are common ex- 
amples of decreased bodily feelings. 

The behavior of the stoical person is familiar, although such 
conduct is less common among us than it was in such past ages 


7 The psychic equivalence for the ego of the body and of other people is well , 
illustrated by the following experience. A patient of mine sought treatment for, 
among other problems, severe hypochondriacal preoccupations particularly in- 
volving pains in various joints and fears of arthritis. In the course of our work, 
he obtained great relief from these symptoms; he "lost most of his diverse bodily 
preoccupations. One day, however, when we were contemplating the termination 
of treatment, the patient expressed the thought that after the analysis his pat 
symptoms’ would surely return. This belief seemed to express the conviction, 
based on his childhood relationship with his father, that he is ‘safe’ only when 
in contact with an object that makes him feel helpless and endangered. All chil- 
dren are ‘helpless’ yet ‘safe’ in their relationship to their parents. This is the 
model upon which later feelings of helplessness vis-à-vis the body (to the point 
of being persecuted by the discomforts which it inflicts upon the ego) may be 
based. The essential unity of the notions of helplessness and danger on the one 
hand, and of protection and safety on the other, as these may be embodied in 
some types of bodily preoccupations, is the chief consideration that I want to 
emphasize in this connection. 
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as the days of ancient Sparta. The behayior of the stoic strikes 
us as unusual in that he does not complain of, or seem even to 
notice, illnesses and afflictions which we regard, by identifica- 
tion with him, as painful or extremely unpleasant. On closer 
analysis we often conclude that he has turned away from his own 
body; his attitude is truly ‘counterhypochondriacal’. He denies 
the unpleasant affects of dangers to his body and often exposes 
himself repetitively to them—a conduct similar to that of the 
counterphobic person with respect to his concept of himself (ra- 
ther than of his body). The ‘counterhypochondriacal’ mecha- 
nism is probably not uncommon, It represents an attempt at 
mastery of an intense unconscious dread of preoccupations with 
damage or mutilation of the body. Like the counterphobic atti- 
tude, this orientation often parades in the guise of ‘normality’, 
and may even command social admiration and praise. It has 
therefore remained more obscure than other so-called psycho- 
pathological states. 
' Another example of a feeling state associated with decreased 
interest in the body is seen in the painless loss of an extremity 
in the soldier in the heat of battle. The soldier’s attention is all 
directed to some specific task in order to insure survival in an 
acutely dangerous situation. The ego is completely absorbed 
by this task and the body remains uncathected. Even if injury 
occurs, no signals indicate it. Later, as the ego shifts back its at- 
tention to a variety of objects, including the body, pain is expe- 
rienced. 
j Hypnotic ablation of pain (whether the pain is ‘organic’ or 
psychogenic’) lends itself to a similar interpretation. The hyp- 
ae Bod. A a absorbed in the person of the hypnotist, 
i pon the subject as his sole object of legiti- 
mate interest. The ego is, in effect, commanded to abandon its 
to foes aeaa Rd ae EORR D Quis 
mcn E isively on the hypnotist. As the ego re- 
iquishes its interest in the body, affects pertaining to this 
orientation do not arise. 


In so-called 'hysterical anesthesia' also, the lack of feeling 


—— d 
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signifies a lack of orientation (possibly as a result of denial or 
repression) of the ego toward the affected part of the body. The 
mechanism in these cases is usually repression of the part of the 
body—for example, the genital organ—as in the hypnotic abla- 
tion of pain, except that the command to pay no attention, so to 
speak, to the body comes from the superego rather than from 
the hypnotist. Moreover, this command often originates from, or 
is ascribed to, the prototype of the hypnotist, the parent, 

Various forms of hypesthesia and anesthesia occur commonly 
in schizophrenia. These patients also state, or sometimes com- 
plain, that various parts of the body feel dead, numb, strange, or 
alienated. This state seems to reflect one of two basic experiences 
in the schizophrenic ego’s dealings with its world. First, the body 
may be in part a transference object, as in the clinical example 
cited, and signify in a concretive ‘body-language’ the catastrophe 
of object loss. This may be paraphrased as follows: ‘My body 
[or my head, or other part] is dead; I cannot feel it. My child 
[or mother] is dead—that is, removed from me: I have lost all 
that I need. My world is dead. . . .’ The ‘dead body' and loss of 
bodily feelings is thus interpreted as a homologue of the fan- 
tasies of world destruction (Weltuntergang) of the schizophrenic; 
the former occurs in so far as the ego is oriented to the body, 
while the latter relates to the ego’s orientation to the outer world 
(not the body). Second, loss of bodily feelings may also signify 
the ego's experience of its essential dissolution, as does the fan- 
tasy of Weltuntergang. The unrelatedness to the body in these 
instances does not signify a recent, actual loss of object (and does 
not serve as a possibly inadequate attempt at its mastery), but ex- 
presses simply the inner experience of personal dissolution at 
the periphery with a tendency to retrenchment and survival in 
progressively narrower areas of ego and object? This takes 
us to a corollary of this process, the actual attempts to alter the 
body. 

If we wish to change our body there are two basic avenues 
open to us: we can induce someone else, a surgeon for example, 


8 For a fuller discussion of bodily feelings in schizophrenia, see tel. 37; 
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to make alterations or we can do it ourselves. People ate often 
successful in inducing doctors to change their physical appear- 
ance or to remove organs. We may look upon this phenomenon 
as an attempt by the ego to 'bring the body up to date' so that 
it will conform more to the ego's image of what it is or should 
be like than it did before the surgical intervention. When the 
bodily alteration is socially sanctioned, as it is in plastic opera- 
tions, its psychological meaning and impact is less striking since 
the patient's idea of what his body should look like tends to 
coincide with that of the observer (the physician or society). 
The most striking lack of agreement between patient and ob- 
server as to what the body should look like occurs in psychoses. 
Sometimes psychotic patients attempt with their own hands to 
bring about the changes in the body that they consider necessary. 
Their self-mutilations, such as pushing out an eyeball or cutting 
off the penis or testes, are painless. The act often takes place dur- 
ing a period of excitement and tension which subsides after the 
successful completion of the bodily alteration. 'The psychosis is 
said to ‘remit’ after the self-mutilation. This suggests that the 
part of the body involved was ‘lost’ before or during the psy- 
chosis; that is to say, as far as the ego was concerned this part of 
the body was lost, just as a human object may be lost for the ego 
without the object being necessarily lost for other egos (or 
without its actual death). Thus, while the body or body part, as 
observed by the physician, may be present, it is gone for the pa- 
tient. Perceptions calling attention to its presence are now 
clearly unwanted: the ego, in its attempt to reintegrate, alters 
the world (in this case, the body) to fit it more closely to its own 
image, and thus satisfies its need to maintain this image. Since 
the part of the body involved in the self-mutilation was already 
lost to the experiencing ego, its removal is unaccompanied by 
paui On the contrary, successful self-mutilation leads to a sense 
e Tu well done': *...inall cases the event was accompanied ` 
y a feeling of relief and tranquility and there were no regrets' 


(15)? 


9 I believe we may regard self-mutilations as at least i 
; - partially analogous to the 
socially much admired work of censorship. The work of the ine all, is 


e 
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PERTINENT PSYCHIATRIC STUDIES 


The psychiatric literature abounds with descriptions of diverse 
bodily feelings associated with various ‘psychopathological states’ 
(8, 10, 27, 28, 38). I restrict my comments to a few contributions 
of interest for their theoretical position toward the phenomena. 

Bleuler's classical treatise on schizophrenia is a rich source of 
clinical examples of increased bodily feelings. No concise theo- 
retical position is taken regarding the psychological nature of 
these phenomena, but Bleuler clearly stated the importance 
of bodily preoccupations in schizophrenia. 


Characteristic of the schizophrenic hallucinations is the pref- 
erence for the auditory sphere and for the sphere of body sensa- 
tions. Almost every schizophrenic who is hospitalized hears 
‘voices’, occasionally or continually. Almost equally as frequent 
are the delusions and illusions which are related to the different 
body organs (4, p. 95). 

The hallucinations of bodily sensations present such kaleido- 
scopic multiplicity that no description could possibly do justice 
to them. Any organ can be the seat of most severe pain (4, PP- 
100-101). 


The terms ‘sensation’ and ‘hallucination’ tend to prejudge and 
obscure this matter. ‘Sensation’ implies something ‘objective’, a 
hypothetical normal response to a ‘stimulus’, whereas ‘hallucina- 
tion’ implies that the patient ‘imagines’ the experience in con- 
trast to a normal reactión to a ‘real’ experience (6). I believe 
that in such a frame of reference the observer intrudes too much 
into the observed phenomena; his subjective judgment is then 
all too readily viewed as an ‘explanation’. 

The difficulty to which the observer's intrusion into the ob- 
served may lead is well illustrated by this comment by Bleuler: 


to so modify the information reaching the audience that the image of the world 
that it receives will coincide closely with the audience’s preformed, and therefore 
preferred images of it. Or, perhaps, the self-mutilation of the psychotic should 
be compared to the burning of books, by which society tries to ablate unwanted 
‘knowledge’, or to the burning or persecution of individuals who are too noisy 
in proclaiming unwanted impressions. 
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"When the physical complaints constitute the first symptoms 
they can be related to the psychosis only after the psychosis bus 
become overt' (4, p. 254). This statement reflects the physician's 
inner doubt about whether or not the patient is right in his 
complaint about the body: perháps some physical derangement 
has occurred and it is of this that the patient complains. This 
way of looking at patients’ complaints we find also in the current 
general medical and psychiatric approach to these matters, An 
assessment of the patient's ego involvement—for example, his 
conviction of disease or his compulsive wish for certain pro- 
cedures—makes it unnecessary for the physician to assume an 
omniscient role in his judgment of the physical functioning of 
the body, of whether or not there is ‘physical’ disease. This issue 
becomes subsidiary, but not unimportant, to an accurate assess- 
ment of the patient's integration of ego and body, which be- 
comes the psychiatrist's chief concern. 

Our thesis regarding the homology between increased interest 
in the body and paranoia is consistent with Bleuler's observa- 
tions: 'Most incurable hypochondriacs are schizophrenics whose 
delusions are primarily concerned with their own bodies... . 
Some genuine paranoiacs may perhaps also be hypochondriacs 
with delusions concerning their health' (4; p- 288). Bodily feel- 
ings occupy an ambiguous position in psychoanalytic theory. 
Macalpine has called attention to the fact that‘... psycho- 
analysis has been built up on and for the psychoneuroses and 
has little to contribute directly to somatic Symptoms, either in 
theory or practice, other than the hysterical’ (22, p. 2 5). 

Elsewhere I have tried to show that considerations of the body, 
and of affects pertaining to it, have been in a sense excluded 


sensations are caused by bodily disease—and its converse 


, namely, 
that others are not—underlay a 


ll Freud's comments on problems 
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pertaining to bodily feelings. He considered hypochondriasis in 
greatest detail in his paper, On Narcissism: An Introduction 
(1914): 

Hypochondria, like organic disease, manifests itself in dis- 
tressing and painful bodily sensations and also concurs with 
organic disease in its effect upon the distribution of the libido, 
The hypochondriac withdraws both interest and libido—the 
latter specially markedly—from the objects of the outer world 
and concentrates both upon the organ which engages his at- 
tention. A difference between hypochondria and organic dis- 
ease now becomes evident: in the latter, the distressing sensa- 
tions are based upon demonstrable organic changes; in the. 
former, this is not so. But it would be entirely in keeping with 
our general conception of the processes of neurosis if we de- 
cided to say that hypochondria must be right; organic changes 
cannot be absent in it either. Now in what could such changes 
consist? (zz, p. 40. Italics added.) 


Freud then compares hypochondriasis to neurasthenia and 
anxiety neurosis and suggests that all three are ‘actual neuroses’, 
He postulates an increase in the erotogenicity of the affected 
organ in hypochondriasis, and concludes with the comment: ‘It 
is not within the scope of a purely psychological inquiry to 
penetrate so far behind the frontiers of physiological research’ 
(11, p. 41). 

Fenichel's views on the subject reflect the influences of the 


same philosophical preconceptions: 


Hypochondriasis is an organ neurosis whose physiological 
factor is still unknown. It may be assumed that certain psycho- 
genic factors, namely, a state of being dammed up and a nar- 


10 For a critical evaluation of these concepts, see Macalpine and Hunter, who 
stated: ‘Jones (in a personal communication to the authors) regretted that Freud 
could not be persuaded to take up the problem of actual neuroses again from 
where he had left it in 1895. As it stands today the concept is unacceptable and 
useless, the theory of damming up of Irap a one gia qr is y aoe 
insight barrage of terms such as organ m : 7 
Rug pede of organs. The toxic effect of undischarged libido is an 
outmoded concept, however hard it seems to die’ (25, p. 381). 
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cissistic withdrawal, or rather a readiness to react to a state of 
being dammed up with narcissistic withdrawal, create organic 
changes which then in turn give rise to hypochondriacal sensa- 
tions (8, p. 261. Italics added.). 


How strenuously is a purely psychological approach to bodily 
feelings avoided in these and most other analytic writings! Yet 
we know so well that the greatest strength of psychoanalysis lay 
—and must continue to lie—in the steadfast application of a 
purely psychological frame of reference, and an idiom appro- 
priate to it, to various phenomena of human experience. Else- 
where Fenichel (8, pp. 418-419) speaks of the relationship be- 
tween hypochondriasis and schizophrenia and in this connection 
actually interprets the symptoms of hypochondriasis in a purely 
psychological manner, in terms of variations in the cathexes and 
countercathexes of organs. 

R. D. Gillespie's little book, Hypochondria (14), accurately de- 
scribes this ‘syndrome’ and its differentiation from other types 
of ego orientation. Gillespie noted that the hypochondriac has 
a conviction of a bodily disorder and not a fear of it. He wrote: 


The affect in hypochondriacal preoccupation is better de- 
scribed as a type of interest, not of a fearful kind. . . . Closely 
connected with the affective attitude is the reality value for 
the patient of his hypochondriacal notions. It may be said of the 
merely anxious patient that he fears but does not believe that 
he suffers from the malady which he professes to apprehend, 
and that in fact he chooses something to worry about, which he 
knows in his heart to be a perfectly safe topic upon which he 
can always get dogmatic reassurance, On the other hand, for the 
hypochondriac that fancied ailment is real. He has Bie 
tion and not a fear, of disease—it may be simply a malfunction 
or it may be a morbid structural alteration (74, pp. 41-42). 


The hypochondriac’s conviction of the reality of his notion 
about his body is crucial: it touches on the ego’s incapacity to 
deal with symbols (abstractions or ‘possibilities’) which is such 


11 Note the homology with the difference 


between i i 
persecution and a phobia. j EE ed 
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an important feature of the mental state of the child and of the 
schizophrenic, as contrasted with that of the ‘normal neurotic’ 
adult (32). 

Macalpine's recent studies on skin disorders (22) and pruritus 
ani (25) and her reanalysis, with Hunter, of Schreber's psychotic 
symptoms (25, 26) are valuable references in connection with 
the theme of this paper. Her approach in these studies is organ- 
ized in terms of the ego's orientation to the body and illustrates 
the fruitfulness of this approach. Pruritus ani, for example, is 
shown to be related to childhood, nongenital procreation fan- 
tasies (‘theories’): 


Pruritus ani, although it presents as the only symptom, never 
occurs alone, but is associated with bizarre gastrointestinal 
symptoms and sexual disorders. Depressive and paranoid trends 
are common. It is the leading symptom in a syndrome. This 
syndrome exists in its own right. No distinct personality type 
could be established; it was found to occur without personality 
disorder, in psychoneurotic and prepsychotic personalities, and 
in frank psychoses. Its origin can be traced to a reactivation in 
adult life of infantile (unconscious) fantasies about procrea- 
tion centering around the anal function, which precede geni- 
tal interest and knowledge of sex. These ‘cloacal’ fantasies 
are revived in their original primitive mode, as bodily sen- 
sations rather than ideas; the symptom thus represents the 
fantasy. They appear as distressing somatic symptoms because 
such archaic fantasies are incompatible with reality. A break- 
through into consciousness is thus prevented and psychotic de- 
lusions avoided (23, p. 507). 


Macalpine makes no comment about the specific symptom of 
itching. Itching may be regarded as the signal of an interaction 
between ego and body. Its apparent meaning is to call attention 
to, and specifically to stimulate manual exploration of, ais 
affected part of the body, as if to attempt to dispel the ego's 
doubts about its image of that part. Such a view of itching is 
very much in harmony with Macalpine’s basic thesis. Her in- 
terpretation of Schreber's ‘hypochondriacal delusions’ as archaic 
ambisexual procreation fantasies is particularly germane to our 
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discussion of the psychological nature of increased bodily feel- - 
ings.12 : q 
In his recent scholarly work on schizophrenia, Arieti (z) com- | 
ments on ‘perceptual alterations’ in schizophrenics (pp. 372-378). - 
He notes, for example, the loss of pain and temperature sense, i 
states that it is difficult to understand this phenomenon (p. 377), — 
and suggests an entirely nonpsychological explanation for it. 
(‘We have interpreted this phenomenon as a consequence of - 
some possible psychosomatic dysfunction of the parietal cortex" 
[p. 431]). ! 
For references regarding self-mutilation in psychoses, the 
reader's attention is again called to Bleuler (4) and to Hemphill 
(15). The following lines from Hemphill's paper are of particu- ~ 
lar interest to us from the point of view (which regards the body ~ 
as an object of the ego) proposed in this essay: | 


The tendency to hold organs of the body responsible for 
ethical failure and to get rid of them so that the individual 
can pass blameless into another existence occurs in some cul- 
tures, and has been described in parable in the injunction: ‘If 
thy right hand offend thee, cut it off and cast it from thee; for 
it is profitable for thee that one of thy members should perish, 
and not that thy whole body should be cast into hell’... . 
Martyrs are reported to have burnt off a hand that has signed 


literature of hands or other- 


of ecstasy; and afterwards, 
companied by a feeling of reli 
no regrets (15, p. 294). 
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mutilation reported in the literature. He believes that “most of 
the recorded cases have been depressives, with some doubtful 
cases of schizophrenia’ (r5, p. 295). Apparently all had hypo- . 
chondriacal symptoms and from our point of view they would 
be interpreted as predominantly schizophrenic. 


SUMMARY AND CONCLUSIONS 


The philosophical dualism of body and mind, and the assump- 
tion that there is a mutual cause and effect relationship between 
them, is of crucial significance in the psychoanalytic theory of 
bodily feelings. This paper attempts to present a psychologically 
consistent approach to these problems which is devoid of abstrac- : 
tions belonging to other frames of reference such as anatomy or 
physiology. 

Illustrative observations from the experiences of a schizo- 
phrenic woman are cited and certain theoretical inferences are 
offered. The ego has three sorts of relationship to the body: 1, 
The silent feeling of well-being. This consists of a preconscious ' 
awareness of the body, which is, so to speak, taken for granted. 
2, Feelings associated with increased interest in the body, in- 
cluding an almost limitless diversity of affects, for example, pain, 
itching, paresthesias, anesthesias, and feelings of bodily estrange- 
ment. The common quality in these diverse feelings is an in- 
creased interest or cathexis of the ego toward the body. 3, Feel- 
ings associated with decreased interest in the body. Under this 
term we similarly categorize many diverse affective states which 
have in common a relative diminution or complete lack of in- 
terest in the body on the part of the ego. This notion is analo- 
gous to the loss of interest in human objects, familiar to us from 
the theory of schizophrenia. Clinical examples are cited to illus- 
trate the theoretical concepts described, and the pertinent psy- 
chiatric literature is reviewed. 
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RIVER SYMBOLISM 


Part Il 
BY WILLIAM G. NIEDERLAND, M.D. (NEW YORK) 


Let us briefly examine the age of discovery, certain features of 
which are of interest to the psychoanalyst as well as to the his- 
torian and geographer. As will be seen presently, the history of 
discovery is linked with a variety of myths, conscious and un- 
conscious strivings, haunting anxieties, superstitious beliefs, and 
—among other elements—with early cartography, the last pro- 
viding a sort of documentary backdrop against which the fantas- 
tic story of geographic exploration unfolds, almost like a dream 
on a dark or foggy dream screen, 

It may be well to remember, in this connection, that a trans- 
Position of ideas into visual experience is not limited to the 
dream alone. Picture language is as old as symbol language, and 
is equally primitive. Map-making, in particular, seems to be 
common to all peoples who in the primitive stages use sand, 
Wood, fibres, stones, and later more refined materials for this 
purpose. Geographic maps have ‘so ancient a history that it is 
Not possible to ascertain their first beginning’ (77). Starting from 


the premise that geography, as the name implies, is the study of 
Gea, the Urmutter, 
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characterize as pictorial, descriptive aggregates of oedipal and 
precedipal fantasies projected on. areas of the world which, if 
still unknown today, would presumably appear as blanks on our 
maps. ‘Freud’s. dictum (28) about ‘thirst for knowledge [being] 
inseparable from sexual curiosity' seems here directly applicable. 
The abundance of illustrations on many of these early maps is 
remarkable. Mystery and dreaded secrets became perhaps less 
frightening when given some sort of pseudoperceptual expres- 
sion, and the accompanying texts equally concretize certain fan- 
' tasies and superstitions included in the conception of the world 
at that time. To understand them, a brief survey of some his- 
toric and geographic data of the past appears necessary. 

The oldest known map is a clay tablet from Babylonia, possi- 
bly dating to the period of King Sargon (c. 2300 B.C.) which 
depicts a part of lower Babylonia surrounded by a 'salt water 
river’, Little is known, and hardly anything is preserved, of the 
«charts used by the ancient Phoenicians, Greeks, and Romans. 
One reason for this apparently is the utter secrecy in which 
such charts were kept by the ancient mariners. There is a story 
about a geographic map ordered to be prepared for Julius 
Caesar, but completed only in the reign of Augustus. Augustus 
is said to have placed a copy of the map engraved in marble in 
the portico of his sister Octavia’s house (7 B.C.). It is possible 
that a later copy of this map of the Empire was used by Claudius 
Ptolemy (c. 150 A.D.) in his famous work on geography. Ptolemy 
seems to have abandoned the idea of a world encompassed by a 
circumfluent stream of water; apparently, however, he left the 
question open for further investigation. He also originated the 
Practice of orienting maps so that the north is at the top and 
the east at the right. 

The first medieval maps date to Isidore of Seville (570-636 
A.D.), who wrote a manuscript called Origines, a kind of me- 
dieval cyclopedia left incomplete by its author. The codex of 
Isidore, preserved in the library of the Abbey of St. Gallen, con- 
tains the earliest Christian mappamundi. In this oldest known 
map of the Middle Ages the world is surrounded by the ocean, 
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ORIENT 


EUROPA AFRICA 
JAPHET 


carth—according to Biblical precepts—among the sons of N oah, 
Sem, Cham, and Japhet; the Nile and Don rivers; the Mediter 
ranean; and an area called the Paludes, or swamps. The Orient, 
as in most medieval maps, is at the top (see figure). ] 
Similar circular or wheel maps became popular later in th 
Middle Ages, especially under the name "I-maps', the basic 
diagram of which the medieval Italian author Leonardo Dati; 
described in his poem, La Sphera, as Í 


un T dentro a uno O mostra il disegno . . . 


[a T within an O shows the design . . .] 
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One of the so-called Beatus maps, drawn by the Spanish monk 
Beatus in the eighth or ninth century, shows Oceanus Fluvius 
surrounding the earth, Adam and Eve at the top, covering their 
genitals with their hands, with the serpent close to Eve. Human 
figures holding Æolian bags who represent the windblowers 
often complete the pictures on these early charts. Figures of 
the windblowers were popular on maps as late as the seventeenth 
and eighteenth centuries. 

From about the eleventh century, the mappaemundi become 
more elaborate. Paradise, with its four rivers, is in the east as 
usual. The ocean remains a circumfluent river, but the inscrip- 
tions and pictures become more numerous. The city of Jerusa- 
lem is at the center of the earth, as the umbilicus terrae. On some 
maps, Paradise appears as an island separated from the earth 
and protected by a fiery wall against adventurous intruders; on 
others, it is a part of the mainland, surrounded by inacces- 
sible mountains. It is mostly referred to as Garden of Eden or 
as Garden of Delights. It was generally felt that the secrets of 
the sea belonged to God and were not to be explored by mortals. 
It does not require great analytic acumen to recognize in this 
idea an expression of the fantasy that the water and its secrets 
(mother) are the domain of father (God), who is sternly opposed 
to filial intrusion. 

Idrisi's! map of the twelfth century, engraved on a silver plate 
for Roger II, made history for at least two hundred years. It 
showed the Nile with an arm branching off the mainstream in 
Nubia. This imaginary branch of the Nile is shown flowing 
westward across all northern Africa and emptying into the At- 
lantic. It was this branch, later also called the river of gold, that 
the Portuguese explorers in the service of Prince Henry the 
Navigator tried to discover. A century after Idrisi, another Arab 
geographer, Ibn Said, warned against exploring the sea because 
‘whirlpools always destroy any adventurer’, Arab legislators of 


1Abu Abdallah Muhammed ibn-Idrisi or Edrisi (1099-1154), was a, pices 
geographer at the court of Roger II, the learned Norman King of Sicily and south- 
ern Italy at the time of the First Crusade. 
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that period suggested that a man bold enough to embark on e; 
ploration of the sea should be deprived of civil rights. At any 
rate, such a man would soon be lost in a world of 'mist, à 
vapor’. i 
Many medieval maps between the twelfth and fifteenth cen: 
turies show an area in the West called mare tenebrosum, or ‘sea 
of darkness’. Some authors name it the ‘green sea of darkne: j 
or ‘sea of pitchy darkness’. On a fifteenth century map, one 
legend, indicating its author's conceptualization, covers the 
whole southern region: Brumae (fogs). It is worthy of note h 
often in the lore of the sea, rivers, and wells, a beautiful wo 
emerges from or disappears into the fog. On scores of maps 
countries and centuries one reads zona torrida, 
inhabitabilis et impermeabilis, or similar legends. Med 


ocean-river is populated by sea demons, dragons, serpents, an 
whirlpool monsters, The prevalence of dam: 


a true gephyrophobia', Thi 

wag be would cross into an un- 

country, e might be ripped apart b 

ay Sene DM Points to the oral connotation! 

pa int » in his view, may be an underlying motiva: 
$ bridge phobia. Fraiberg (23), in her analysis 0 
ymn unting, seven-year-old boy, found that his fantasies 
; : animals near the longed-for treasure chest represented 


the male organ in coitus’, 
One of the most famous maps of the later Middle Ages is the 
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Hereford Mappamundi, drawn in the Cathedral of Hereford, at 
the end of the thirteenth century. This map, which is partly in 
color, with the rivers and lakes in blue, is circular in form, has 
Jerusalem in its center, and shows the ocean stream flowing 
around the earth. At the top is the Last Jüdgment, below which 
Paradise is represented as a circular island, with Adam dnd Eve, 
the four rivers, and other Biblical sites. Among the creatures de- 
picted on this and other charts are monoculi; people without 
noses and tongues; men with one leg, sitting in the sun and hold- 
ing their single foot over their heads as a sort of umbrella; 
acephalic people, described as gens ista habet caput et os in 
pectore®; dog-headed people, androphagi humanas carnes edunt; 
and a tribe called Philli who pudicitiam uxorum probant 
obiectu noviter natorum serpentibus, Another British map be- 
longing to the same period, the Higden Mappamundi from 
Cambridge, has among its legends: Hie habitant homines pa- 


trocidae. 


studied by Dr. Marcel Heiman in his recent analysis of the Rip 
van Winkle story. It deals with the relationship of such legends 
to fantasies about birth and rebirth, to orality, and primal scene 
experiences. 
These are only a few of the numerous texts and strange sites 
1 Shakespeare, in Othello, mentions them as ‘men whose bends do grow benesi 
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appearing on the old charts. A detailed description would easily 
fill a volume, and any reader interested in these matters is re- 
ferred to the geographic literature indicated in the bibliog- 
raphy. From an analytic point of view, two legends on the Here- 
ford Map seem worth noting. First, amidst the unknown regions 
and waters inhabited by dragons, monsters, and people without 
heads, legs, etc., the Hereford Mappamundi shows an island near 
Ethiopia with the legend, Hic sirenae habundant. The analytic 
connotation here suggests: seductive females in the midst of 
dragons, devouring whirlpools, castrated men, and all the other 
fantastic terrors of the deep constitute a sexual geography par 
excellence. Second, among the islands on the Hereford Map, 
there is a group of six named Fortunatae Insulae, the Isles of 
Bliss. These islands can also be found on many other maps of 
that epoch, in varying numbers, often in pairs, Because of their 
special nature and obvious psychological implications, they 
warrant some further discussion. 

The story of these islands can be traced, if not to Plato’s fa- 
mous remark about Atlantis, at least to Strabo (c. 65 B.C. to 20 
A.D), who speaks of ‘the golden apples of the Hesperides, the 
Islands of the Blessed’. In Euripides’ account of the Garden of 
Hesperides, situated at the western edge of the world, ‘immortal 
springs flow by the bridal couches of the halls of Zeus’ (60). One 
of the early Beatus maps bears the inscription Insulae Fortunatae 
where the Canary Islands are located. A reference to them can 
also be found in Idrisi's annotation: "The Fortunate Islands are 
two in number and are in the Sea of Darkness’, The Hereford 
es carries the inscription, Fortunatae Insulae sex sunt and 
Dulce Mey be RE site of the Canary Islands. However, the 

39, drawn by the Mallorcan, Angelinus Dul- 
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—Islands called of slumber. The juxtaposition of sleep, bliss, 
females, and legendary islands in the ocean becomes still more 
significant through the inclusion, at the same site and on the 
same map, of a stern warning against any attempt to sail the 
ocean around the general area of the Madeira Islands. 

Freud, in his Introductory Lectures, tells us something about 
the name Madeira: ‘... in the Atlantic Ocean, there is an island 
named Madeira, and this name was given to it by the Portuguese 
when they discovered it, because at that time it was covered 
with dense forests; for in Portuguese, the word for wood is ma- 
deira. But you cannot fail to notice that this madeira is merely a 
modified form of the Latin materia, which again signifies ma- 
terial in general. Now materia is derived from mater = mother, 
and the material out of which anything is made may be con- 
ceived of as giving birth to it. So, in the symbolic use of wood to 
represent woman or mother, we have a survival of this old idea.' 

To return to the ‘Isles of the Blessed’, sometimes also called 
Insulae San Brandani, the historians tell us that the latter name 
refers to a legendary Irish or Scottish monk, Brendan (also Bran- 
don or Brandan), who in the sixth century undertook a voyage 
in search of Paradise and after a number of stirring adventures 
arrived at an island of great beauty and fertility. To him it was 
Paradise, and later it was designated St. Brendan's Island. On 
fifteenth century maps it usually is associated with Madeira. 
On the famous Behaim Globe? of 1492, it appears at the site of 
the Canary group. A mermaid and a merman are shown south 
of the islands. On later maps it is moved to the area west of 
Ireland, then to the area of the Delaware River, and for a while 
becomes located in the West Indies. It still exists on charts as 
late as 1759. For more than two centuries, Portuguese expedi- 


. tions tried to reach it until it was finally established that it was 


à fantasy and that moving it from one position to another did 
not remedy this condition. ish 
There were two more phantom islands located off the Iris 


* The original German name of the Behaim Globe made in  Nuremburg was 
Erdapfel. The oral connotation (apple being equivalent to breast) is obvious. 
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coast, named Daculi and Bra. They appear, situated as sist 
islands close together, on fourteenth and fifteenth century maj 
Babcock (5) thinks that the name Daculi is derived from 
Italian culla, cradle, and interprets the name as Cradle Islan 
Pareto's map of 1455 carries a ‘somewhat obscure inscripti 
about Daculi and Bra: Jtem est altra insulla nomina Bra in q 
femine que in insulla ipsa non pariuntur sed quando est eoru 
` tempus pariendi feruntur foras insulla et ibi pariuntur secu 
dum tempus. In other words, being transferred to the outer 
land, Daculi, helped pregnant women who had difficulties in gi! 
ing birth on the inner island of Bra. Jones (45) in his study om 


birthplace, 
Another pair of such islands is shown on the Behaim Globe) 
in the area of the Indian Ocean. They are named Masculina an | 
Feminea. The legend here reads: ‘In the year 1285 after the birth 
of Christ, one of these islands is inhabited by men only, the? 
other by women only, who meet once a year. They are Chris- 
tans.’ No source is given for this statement nor for its specifi 
date. One aspect of these phantom islands with their connota 
tions of womb, birth, and bliss is that they appear so often i 


Christian tuler, priest-king or emperor, 
chronicles is also called Presbiter Joh; 
kingdom of great power and wealth, 


later shifted to Africa. As with the phantom islands, we sce here 
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the moving of another mythical site from place to place. This is 
another example of the persistence of such fantasies: when the 
mythical character of a region is exposed by exploration, the fan- 
tasy itself is not abandoned; only its legendary location is shifted 
to another imagined position. j 

The story of Prester John has been linked to a forged letter 
of unknown origin, in three copies, allegedly sent to Pope Alex- 
ander III, Emperor Frederic Barbarossa of the Holy Roman 
Empire, and Emperor Manuel Comnenus of Byzantium, in 
1165. The alleged letter from Prester John not only extolled the 
immense power of the ruler (“ . . . I surpass all the kings of 
the earth in riches, mercy, and omnipotence . . . ’), but also 
stated that in his kingdom no war, no private property, and no 
poverty existed. For several centuries the existence of Prester 
John was universally believed in Europe, and played a role in 
all early explorations. Even Columbus thought for a while that 
he had discovered Prester John’s country in Cuba, Most leaders _ 
of the expeditionary forces in the later Middle Ages, especially 
those organized by Portugal, were under orders to locate both 
the kingdom of Prester John and the river of gold in Africa, with 
Idrisi’s imaginary western Nile as the geographic landmark on 
their maps. While these Portuguese expeditions were searching 
for Prester John in Africa, Martin Behaim’s globe showed his 
kingdom still located in the area of the Hwang Ho River with 
the legend: ‘In this country resides the mighty emperor known 
as Master John’. 

Although the weight that should be assigned to such factors in 
influencing the course of history may be variously appraised, 
there can be little doubt that these and other fantasies were 
among the forces shaping the age of discovery. To venture a 
highly tentative formulation of the unconscious factors involved, 
I should say that it was perhaps because of its strong libidinal 
connotations that the search for the Isles of Bliss and the secrets 
of the sea went hand in hand with the quest for Prester John, the 
benevolent yet powerful Christian father. Perhaps the situation 
can be explained as compromise-formation or as the result pf 
denial, as if the early explorer, repudiating part of his original 
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aims, declared: 'I am really not imbued with any forbidden de- 
sires for the mother and her secrets; rather, as a good Christian 
I am mainly interested in finding the good priest-king John’. 
The fear of punishment and divine retribution was enormous. 
According to the historian Beazley (8, 9), it was the prevailing 
idea throughout the age of discovery that any Christian who 
passed Cape Bojador would infallibly be changed into a ‘black’ 
and would carry to his end this mark of God's vengeance for his 
insolent prying. 

A well-known example of renaming amounting to denial also 
occurred when Bartolomeu Diaz, searching for the kingdom of 
Prester John, finally succeeded in reaching the southernmost 
point of Africa. He appropriately named it Cabo tormentoso, 
Cape of Storms. On his return to Portugal in 1488, he reported 
the discovery to King João II who promptly rechristened it Cape 
of Good Hope, 


The two towering personalities of the age of exploration were 
Prince Henry of Portugal and Christopher Columbus, one of 
the Most enigmatic men of that epoch. Prince Henry, called The 
Navigator, probably never sailed beyond sight of land and yet 
did more than any other individual of his time to promote ex- 
ploration and geographic discovery.‘ Columbus, a man so un- 
known that even his exact name is not known to us (Colombo, 
Colon, Colomo, or Colóbo) has left us among his official reports 
one that Js truly extraordinary. It is a report on his fantasies of 
having discovered the terrestrial paradise. 

On his third voyage in 1498, which brought him to the 
American mainland, Columbus named the strait between Trini- 
dad and present-day Venezuela in the Gulf of Paria Boca de la 
Sierpe, The Serpent's Mouth; and another strait in the same 
gulf Boca del Dragon, The Dragon's Mouth. At that time, he 


+A nineteenth century biographer, Richard Henry Major (55), remarks about 

that "He never married, but took for his bride 
her biographer, Azurara, states: *Above all, this 
discovery of things which were hidden from other 
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found himself in the area where the Orinoco River empties into 
the ocean from several estuaries with stupendous force. It was 
here that Columbus for the first time realized, however dimly, 
that he had discovered an ‘otro mundo’, another world.’ At 
least this is the term he uses. It was also here, perhaps under the 
impact of this sudden awareness, that Columbus entered upon a 
series of ‘imaginative speculations’, as one biographer has it (39), 
and arrived at the ‘weird conclusions’, as another biographer 
puts it (55), of having found ‘the original abode of our first par- 
ents, the primitive seat of human innocence and bliss, The Gar- 
den of Eden. . . ’. These ideas, which he detailed at considerable 
length, Columbus communicated in a letter to the Castilian 
sovereigns. He further stated that his conclusions, in view of the 
large body of fresh water ‘flowing from the fountain of Paradise’ 
into the Gulf of Paria, were that the earth 


‘is not round in the form they [Ptolemy and others] describe 
it, but is... in the shape of a pear which is round everywhere 
but where the stalk is, for there it is higher; or it is like a very 
round ball, on one part of which is placed something like a 
woman’s breast and this nipple part is the highest and closest 
to heaven. .. 


Suffice it here to point briefly to the sequence of events. 
Throughout the first half of August 1498, Columbus was pre- 
occupied with a mixture of correct observations and disturbing 
feelings which found their expression in the naming of the 
straits, part recognition, part repudiation of the idea of a new 
continent, and in his brooding speculations about Paradise, fin- 
ally culminating in fantasies about the breast shape of the earth, 


(‘come una teta de muger allt puesta’, he writes),? and about his 

5 Nonetheless, Columbus never relinquished his conviction that he had been in 
the Indies, 

* It is interesting to note that Columbus openly speaks ofa woman's breast and 
nipple (in Spanish, pezon), while his later biographers generally avoid the Sce 
sion ‘nipple’ modifying it to ‘stalk’ and other terms. Ironically, the famous Wi er 
seemiiller Map of 1507, employing for the first time the name America, shows 
top of the earth shaped as a nipple as postulated by Columbus. Thus the very 
document which erroneously immortalized Amerigo as discoverer of the new 
World, contains Columbus's view about the shape of the earth. 
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being in the vicinity of Paradise. At this point he fell sick. He 
ordered anchors lifted and made a hasty return to Hispaniola. 
The nature of this illness has hardly been considered by his 
biographers who have contented themselves with ascribing it to 
‘eyestrain’ caused by Columbus’s untiring captainship, over- 
work, and constant watch on deck. The explorer himself, how- 
ever, explains his hurried departure from the Gulf of Paria in 
his letter to the Spanish rulers much more specifically: ‘... I was 
in a hurry . . . to restore myself, for I was ill, with my eyes sore 
for lack of sleep; for though during the voyage in which I dis- 
covered the mainland, I was thirty-three days without sleeping 
and blind for so long, I did not suffer so much from my eyes nor 
did they hurt and bleed as they have done now’ (56). It is obvious 
that Columbus understood more about his illness than his bio- 
graphers. He did not attribute it to overwork but to lack of sleep 
and to the need for restoring himself. In view of his ideas about 
the current folklore, with its oral and genital connotations, it 
seems justified to assume that the appearance of his illness at that 
particular time had to do with phobic anxieties (names of the 
straits, sudden departure) and a state of depression (insomnia, 
fantasies about woman's breasts) accompanied by physical symp- 
toms, The assumption of a psychological cause for the ocular 
Symptomatology seems at least as justified as the assumption of 
physical strain alone. 

There is still another detail to consi ich is i i 

iu Cane pios consider which is included in 
Casas records Columbus’ 


1 t strepitum et fragorem, 
quod omnes incolae, Juxta praedictum lacum, nascuntur 
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surdi . . .’. According to this opinion, the waters of the fountain 
located in the Garden of Eden fall into a very great lake with 
such enormous power and noise that the inhabitants living in its 
vicinity are born deaf. Whether this refers to a primal scene fan- 
tasy or, on the basis of the water symbolism expressed in the 
Latin text with particular forcefulness, to the group of perinatal 
phenomena discussed earlier in this paper (Part I. This 
QUARTERLY, XXV, 1956, pp. 480, ff.) is difficult to decide. At 
any rate, Columbus's sudden illness and precipitous departure, 
his fantasies about the breast and nipple, his anxieties with their 
gephyrophobic or vagina dentata connotations, finally his de- 
pressive mood and insomnia, appear to be suggestive of a break- 
through of such unconscious forces in the explorer's mind at 
that time. 

The unconscious impulses influencing exploration are de- 
scribed in Kipling's poem, Explorer, with rare insight: 


Something hidden. Go and find it. Go and look 
Behind the Ranges— 

Something lost behind the Ranges. Lost and 
Waiting for you. Go! 


Ancient texts contain many references to the consistency of 
water and its perils. Dreams and fantasies about ‘dirty water’, - 
‘foul’, ‘smelly’, or ‘frozen’ gutters, or change of clear water into 
muddy sewage are clinically known to have urethral as well as 
anal connotations." They are often related to the infantile clo- 
acal theory of female anatomy, vagina dentata fantasies, and sex- 
ual anxieties connected with them. In the English epic poem, 
Beowulf, which dates from the eighth century, the hero, after 
having killed the vicious monster Grendel, is irresistibly swept 
by a strong current of water into the slimy retreat of Grendel's 
mother. There she clutches him fast and deprives him of his 
Sword. He has great difficulty in freeing himself from her deadly 


" The latter have been clinically studied in a number of cases by Dr. Mortimer 
Ostow (J. Amer, Psa, Assn., III, 1955, No. 4). 
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grasp, but finally succeeds. His sword, however, gets overheated, 
melts in the bloody water (from the fiery blood of the she- 
monster), and nothing but the hilt of the sword remains. The 
dramatic fight between Beowulf and the monstrous female is 
described in psychoanalytically unmistakable terms: *. . . away 
to her den the wolf-slut dragged Beowulf the bold, o'er the 
bottom ooze. Swimming monsters swarmed about him, dented 
, his mail with dreadful tusks. . . . Now that goodly sword began 
to melt with the gore of the monster; in bloody drippings it 
dwindled away. . . . The blade had melted. Its metal had van- 
ished, so venemous hot was the blood of the demon-brute. . . .' 
Antoninus of Placentia, a Christian pilgrim to Palestine in 
the time of the Emperor Justinian, reports that nothing can 
float in the Dead Sea because ‘it is instantly swallowed up’, and 
that the Jordan ‘stands up in a heap every year at Epiphany’. 
Medieval literature abounds with accounts of the ‘slimy sea’, 
filled with all sorts of jellies, impenetrable weeds, and sucking 
swamps. A chart of the Atlantic issued by Andrea Bianca in 
1496 has a section called Mar de Baga, the Sea of Berries. The 
belief in the existence of a ‘coagulated sea’, in which adventurous 
sailing craft would get stuck and never return, dominated the 
history of navigation from antiquity almost up to the present 
time. This idea drew support from Aristotle who had taught 
that the heat of the tropical sun must condense water into a jelly so 
that no ship could pass. The heat would first kill the captains 
and their crews and then set their ships afire. Konrad Gesner, in 
» his 1560 edition of Nomenclatur Aquatilium Animantium (32) 
describes a thick and slimy Lebermeer (liver sea) from which no 
ship, once having entered, can free itself. In the same book the 
gruesome whirlpool monster, Physeter, is also depicted. It is de- 
scribed as Meerteufel and its appearance in a river near Rome, 
1n 1523, is reported. 
The universality of such fantasies as those related in the 
Beowulf saga and the story of the whirlpool monster is strikingly 
shown in the so-called Florentine Codex, the sixteenth century 
version of Sahagun’s Historia general de las cosas de Neuva 
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España. It tells of the highest gods worshipped by the natives of 
ancient Mexico. Among the deities named is the Jade-skirted 
Chalchiultli ycue who was goddess of the waters and is de- 
scribed: '. . . Her likeness was that of a woman. It was said that 
she belonged among the rain-gods, as their elder sister. Hence 
she was esteemed, feared, and held in awe; hence she terrified 
men. She killed men in water, she plunged them in water as it 
foamed, swelled, and formed whirlpools among them; she made 
the water swirl; she carried men to the depths, She upset the 
canoe, she emptied it; she lifted it, tossed it up, and plunged it 
in the water. And sometimes she sank men in the water; she 
drowned them. The water was restless: the waves roared. . . . 


~: When it calmed, when it quieted, it heaved to and fro. .. . They 


offered her offerings, and the fire priests came out to receive her. 
They strewed aromatic herbs before her. . . . They remembered 
that because of her we live. . . .' 

The notion of the Sargasso Sea, a well-defined area in the At- 
lantic with much seaweed and of no particular danger, became 
a focal point for fantasies of horror, decay, and destruction. Here, 
according to the graphic description of two contemporary au- 
thors (r4), ships of all epochs ‘slowly rot in the slimy but un- 
breakable grip of a . . . floating continent of seaweed, some- 
times heaving with the terrible life of enormous crabs and gi- 
gantic cuttlefish. Nothing caught there can escape again, unless 
it can fly like the birds . . . here time loses its meaning where 
there is nothing but silence and haze and heat and the stench 
of rotting seaweed. . . .' Thus, the Sargasso Sea ‘of fiction’, the 
authors add, ‘and the Sargasso Sea of fact have really nothing to 
do with each other except that both concern seaweed’. How 
deeply ingrained, however, are the horrifying fantasies concern- 
ing the Sargasso Sea today was forcefully brought to my atten- 
tion when I showed the manuscript of this study to an enlight- 
‘ened and scholarly educator. ‘But the dangers of the Sargasso 


J. Sea are real, not imaginary’, he exclaimed and hurried to con- 


sult the nearest encyclopedia. He was astonished when he found 
none of the perils he had imagined listed there. 
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As mentioned earlier, rivers provided relatively easy avenues 
for exploration. This can be understood as another factor in the 
unconscious equation of river and sister. A sister, as a more 
available and usually less prohibitive mother surrogate, is often 
the first object of the boy's desired sexual experimentation, in 
fantasy and—sometimes—also in fact. When a river is an object 
of exploration, efforts are usually concentrated on determining 
its source. Possibly the best known example of such a quest is 
what has been called 'the romance' of the exploration of the 
Nile (6). Perhaps no other geographic exploration has exer- 
cised a more lasting influence upon the imagination of man than 


the search for the origin of the Nile. Efforts to find its sources - 


continued for well over two thousand years. They came to a 
close less than a century ago, between 1858 and 186 3. Through 
many centuries the Nile was sought and found in widely sepa- 
rated areas. Until the beginning of the nineteenth century the 
conviction prevailed that there was a secret connection between 
the Nile and the Niger. It was thought that the river issued from 
the Indian Ocean, Another belief was that the Senegal estuary 
was really the mouth of the western branch of the Nile, which 
also formed the river of gold and reached the Atlantic on the 
west coast of Africa. The persistence of such legends for so many 
centuries is difficult to account for. The common basis may have 
been the unconscious wish to have this great stream of fertility 
and abundance, this Perennial source of food, wealth, and 
strength—Egypt was known as the ‘gift of the Nile'—as accessible 
as possible. In the Judaeo-Christian tradition, the Nile had al- 
ways been associated with one of the four rivers flowing through 
Paradise. To have the Nile within reach meant owning, as it 
Were, a piece of Paradise. This ideal presented some difficulties. 
The site of the Garden of Eden was generally supposed to be in 
Asia, somewhere near the land of the twin rivers. It was therefore 
thought that the Nile, on coming out of Paradise, vanished and 
descended beneath the earth where it plunged ‘through huge 
chasms and subterranean channels inaccessible to men’ (per 
praecipitia hominibus inaccessa). The river was then swallowed 


peg 
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up in valleys so exceedingly deep that ‘it [was] received in the 
very bowels of the earth and absorbed in its abysses’. After that, 
it reappeared in Africa and, passing the cataracts, flowed with 
many meanderings (multiplici gyro) emptying into the sea, the 
river's mazedness ‘rivaling that of the Daedalus labyrinth’. This 
is how a seventeenth century scholar, the Jesuit Athanasius 
Kircher (46), described the course of the Nile. According to 
Leonardo da Vinci, ‘all the sea and the rivers have passed 
through the mouth of the Nile an infinite number of times’, and 
the movements of water in the earth are equivalent to the move- | 
ments of blood in the human body. 

Some of the ambivalent qualities of the river symbol are here 
manifest: it is visible, yet hidden; near, yet far; familiar, yet 
mysterious; close, yet inaccessible. To these can be added other 
manifestations of ambivalence: fruitful—barren; creative—de- 
structive; pure—dirty; healthful—dangerous; calm—turbulent. 

From Biblical times, the Nile has been associated with 
Pharaoh’s famous dream about the seven kine, ‘fat fleshed and 
well favored’, which were devoured by ‘seven other kine... ill . 
favored and lean . . .’ (Genesis 41, 1-8). Though this dream is 
briefly mentioned by Freud (26), it has never been analyzed. 
The following observations are based solely on its manifest con- 
tent and on the circumstances recorded in the text: It is a river 
dream (Pharaoh ‘stood at the bank of the river’). It is a dream of 
birth (animals ‘came up out of the river’). It is an oral cannibalis- 
tic*dream in which the older, fat-fleshed cows (mothers) are 
eaten up by the lean, young ones later born (children). And it is 
a dream in which the greatest oral danger threatening the child's 
and, historically seen, mankind's existence—starvation—is suc- 
cessfully averted by its correct, although magic type of interpre- 
tation. The dream assures plenty instead of famine; abundance 
Instead of destruction. Its interpreter, Joseph, is an alien, desti- 
tute slave-prisoner, who is forthwith made viceroy of the country. 
: About the sources of the Nile, a tale ascribed to Herodotus has 
it that there was only one person who knew anything about the 
origin of the Nile, a certain scribe in the city of Sais. This scribe 
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related that ‘between Syene and Elephantine there are two hills 
with conical tops; the name of the one is Crophi, and the name 
of the other is Mophi. Midway between these two, there are 
the fountains of the Nile, fountains which it is impossible to 
fathom. . . .’ This story, which goes back to the fifth century 
B.C. can be supplemented by a report written in the nineteenth 
century by Sir Samuel White Baker (7), one of the discoverers of 
the sources of the Nile: '. . . I looked down from the steep granite 
cliff upon these welcome waters, upon that vast reservoir which 
nourished Egypt and brought fertility where all was wilderness 
. . » that source of bounty and blessings to millions of human 
beings, and as one of the greatest objects in nature, I determined 
to honor it with a great name. As an imperishable memorial of 
one loved and mourned by our gracious Queen . . . I called this 
great lake “The Albert Nyanza”, The Victoria and the Albert 
Lakes are the two sources of the Nile,’ 

After this sketchy survey of fantasies accepted for centuries 
as historic and geographic facts, let us briefly examine the ques- 
tion: what do these ancient texts and maps show? Most historians 
and geographers, unaware of the unconscious implications of this 
material, have either dismissed as meaningless or attributed to 
earlier authors, like Pliny, Pomponius Mela, Solinus, and later 
Mandeville, the occurrence of mythological data in medieval 
geography. 'As for the maps of the Middle Ages', writes Hendrick 
van Loon (72), ‘maps became mere funny pictures, full of head- 
less monsters and snorting unicorns and spouting whales and 
kraken and mermaids and griffons and all the other denizens of 
a world bewildered by fear and superstition’. Newton (57) 
finds it ‘hardly worthwhile to devote much space to Columbus's 
geographical fictions . . .’; and to Lloyd A. Brown (12), a con- 
temporary authority on the history of maps, it seems ‘impossible 
to trace in them [the maps of the Middle Ages] a developmental 
process, a progression of thought . . . or to grade them according 
to accuracy and utility’. Some of these authors inveigh especially 

against Solinus and Mandeville ('an utterly shameless spinner of 
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tall tales’, says Brown of Solinus) and attribute many of the 
errors of medieval cartographers to the 'fanciful' descriptions and 
‘gruesome’ ideas of those ancient writers. 

Why, specifically, medieval geography became 'a distillate of 
folklore, religious cosmography, and an assortment of statistics 
transcribed with all the errors from ancient itineraries" (12) has 
no simple answer. Apart from the known aspects of medieval 
thinking with its emphasis on faith, dogmatic notions of para- 
dise and beatitude, religious concepts of sainthood, miracles, 
sin, malefaction, and damnation, an analytic approach to ex- 
ploration and cartography may offer at least some clue to this 
problem. Fraiberg (23) has recently shown that the quest for un- 
known places and hidden treasures so frequently observed in 
children’s play is really ‘an anatomical search’, The map, in such 
a setting, represents ‘the acquisition of a magical device’ through 
which the hero, that is, the explorer, ‘achieves the means of ob- 
taining the inaccessible woman’. In Fraiberg’s study the map re- 
veals ‘the place where something is hidden . . . the treasure’ 
which, on analysis, turns out to be ‘the Queen’, that is, the 
mother. These findings are not new, of course. Freud, in his 
analysis of Dora’s second dream, had already spoken of ‘a sexual 
geography of sex’. Kanzer (44), in his study of Robert Louis 
Stevenson’s Treasure Island, has presented ample material which 
demonstrates that ‘the sea, the ships, the hidden treasures « : - 
mark the haunting lineaments of the feminine form’. This close 
connection between anatomical and geographic exploration has 
long been recognized by poets and artists. The poetic literature 
of the seventeenth and eighteenth centuries contains many allu- 
sions to the hidden charms of the female body expressed in 
geographic terms. An eighteenth century German map shows the 
Reich der Liebe replete with details of female sexual anatomy, 
hemispheres, rivers of love and longing. The English poet John 
Donne (1573-1631) describes his voyage of discovery to the 
secret charms of his mistress’ body in these words: 
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*. .. licence my roving hands, and let them go, 
Before, behind, betweens, above, below. 

O my America! My new-found-land, 

My kingdome, safeliest when with one man man'd, 
My Myne of precious stones, My Empire, 

How blest am I in this discovering thee! 


There in a Creek where chosen pearls do swell, 
The Remora, her cleaving tongue doeth dwell. 
These, and the glorious promontory, her Chin 
Ore past; and the straight Hellespont betweene 
The Sestos and Abydos of her Breasts . . . 
Succeeds a boundless sea . . . 

And sailing toward her India, in that way 

Shall at her fair Atlantic Navell Stay...’. 


As shown on Greek vases and engraved stones, the first sailors 
who navigated on slow-flowing rivers or crossed sea distances be- 
tween islands used small boats made of inflated skins. The Latin 
name of these ancient craft was wtricularia (from utriculus, 
diminutive form of uter [bag]) and the mariners who sailed them 
were called utriculares. They were the forerunners of today's 
frogmen. The inner experience of these modern utriculares, en- 
gaged in underwater exploration, has been compared by one of 
them, the learned French blongeur, Philippe Diolé, with 'the 
dream that memory distorts . . . a glamor which nothing else 
can equal’. In another passage he quotes Charles Maurois: ‘Life 
in the bosom of the waters remains linked with the memory of 
lost happiness’. 

How then is the lost happiness regained and the unreachable 
mother found? In certain cases, I submit, this is done via the 
river, that is, via the sister and an attempt to explore her. It is 
true that the river is an object of exploration per se, but at the 
same time the river is also an avenue for exploration which leads 
to the mysterious abode from whence come both brother and 
sister, mother’s inside. One factor in the unconscious river-sister 
equation certainly is that the exploratory desires of the little 


- strange legends, can be understood as magic reve 
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boy, ultimately aimed at the mother, can be more easily grati- 
fied, in fantasy at least, with the more readily available sister. 
Another aspect of the river symbol, based on the unconscious 
meaning of water, is birth. The patient who dreamed about the 
Hudson River and its smaller tributary? described in a later ses- 
sion the great impact of such an event, when his mother gave 
birth to the younger sister at home. With intense emotional par- 
ticipation he told of streams of water and blood, wild cries, 
soaked linen, wet floors, and various women surrounding the bed 
on which his mother lay weeping. Amidst all the excitement, he 
related, one of the women caught sight of him as he was crawling 
in terror toward the maternal bed. The woman, perhaps the 
midwife, raised her hand and shouted at him: ‘Get outl' He 
quickly ran or crawled out of the room. Whether this was an 
actual experience or a fantasy, could not be fully determined in 
analysis. At any rate, the patient dated his lifelong resentment 
toward the mother from this event and the double maternal ex- 
pulsion, as he termed it—the arrival of the sister and the im- 
perative command addressed to him, ‘get out’. It is likely that 
behind all this lay also an expulsion fantasy concerning his own 
birth. 

The mappaemundi, with their rich pictorializations and 
Jations of the 
site of the mother by indicating the location of paradise, isles of 
bliss, and other places of happiness, as well as the stark perils 
threatening the explorer who daringly sets out to win this ‘treas- 
ure of treasures’. It is essential to note that there exists, in addi- 
tion to those described, another set of medieval charts not yet 
mentioned, the so-called portolani. 'These were more realistic 
maps which throughout the Middle Ages coexisted with the 
mappaemundi, and in contrast to them showed rather accurate 
outlines of the seacoasts, countries, and trade routes, The porto- 


lani were used by seamen as practical guides for pd" Pil 
simultaneous existence of two sets of maps, one filled wi Ü 
data, appears to 


tasied and the other with factual geographic 


8 Sce Part I of this paper. This QUARTERLY, XXV, 1956, PP- 48-485. 
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correspond to a split in the approach to geographic problems? ^ 
comparable to the primary and secondary processes. In other . 
words, in one case it is geography we deal with; in the other itis - 
anatomy under the guise of geography. 

In fact, the whole idea of the alter orbis as a place of un- 
mentionable doings, unheard-of terrors, and indescribable ex- — 
periences of bliss probably represents such a primary process - 
fantasy on a gigantic scale. It seems to me that we are witnessing - 
today a revival of the idea of the alter orbis—with the only dif- i 
ference that the mare tenebrosum has been projected into the 
dark spaces outside the earth, with spaceships taking the place 
of caravels and interplanetary travels substituting for journeys - 
to Paradise and Isles of Bliss. The mother has moved from her 
earthly dwellings. Now she hovers in the outer spaces?°—or, in - 
the case of underwater exploration, in the hidden deep—where 
she is as eagerly sought today as she was in the days of old, across 
the seas. In the mythology of the twentieth century, it is true, 
the legendary river woman who comes out of the water and 
vanishes into it, has been partly superseded by ‘flying saucers’ 
which mysteriously appear and disappear in the sky, and similar 1 
fantasies. The aquatic realm has expanded into a celestial one 
where the elusive female continues to reign, as alluring as ever d 


and, in the words of the great explorer, ‘closest and nearest to 
heaven’. : 


° Tooley (71), who divides medieval maps into ‘symbolic-theoretical’ (map- 
paemundi) and ‘practical-nautical’ (portolani), correctly observes: ‘It is unwise to 
assume that medieval scholars were as ignorant as their maps would imply .. : ^. 

10 The Sexual meaning of space exploration was expressed by a woman patient 
who, coming to her analytic hour from a gynecological examination, referred to the ý 
gynecologists manual exploration of her genitals as 'a journey into space’. i 
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THE PSYCHOANALYTIC DIAGNOSTIC 
INTERVIEW 


BY LEON J. SAUL, M.D. (PHILADELPHIA) 


Psychoanalytic treatment is much more than a process of re- 
peated sessions of free association and interpretation. It is less 
analogous to such a hydrotherapeutic procedure as daily immer- 
sion of a limb for a certain period in water of a certain tempera- 
ture and swirling at a certain rate, than it is to major surgery in 
which the pathology must be thoroughly understood and skil- 
fully corrected without damage. As Freud said, it is 'after-edu- 
cation of the neurotic; it can correct blunders for which his 
parental education was to blame' (ro, p. 67). Psychoanalytic 
treatment cannot be carried out intelligently and with full com- 
prehension unless the analyst first penetrates diagnostically to 
the main issues, the major parental blunders, and other major 
traumatic influences, and the main effects of these. If he does not 
succeed in discerning the main issues, the central emotional 
forces that need correction, preferably in the very first inter- 
view, or in the first few interviews, he may find himself be- 
ginning an analysis without knowing exactly what he is trying 
to correct,—a situation as potentially dangerous as that of a 
surgeon not knowing clearly what he is doing. To master the 
psychoanalytic technique and achieve results rationally and sci- 
entifically, the analyst must first be able to diagnose the central 
dynamic structure of the problem, what is wrong, and what he 
seeks to correct. 

In the earlier days of psychoanalysis, it seems, relatively little 
attention was paid to the initial history and to rapid diagnostic 
penetration to the central dynamics. In certain instances there 
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was quick initial determination only of whether the patient 
seemed to have a neurotic problem, was not psychotic, and was 
suitable for a trial psychoanalysis. Very often a psychiatrist with- 
out any psychoanalytic training actually learned much more 
about the patient in one hour than did an analyst in many weeks. 
Even today there is need for increasing appreciation of the 
necessity for thorough and accurate psychodynamic understand- 
ing of every patient in the first diagnostic hours—instinctually, 
structurally, and in relation to the strength and functioning of 
the ego, and to the entire life of the patient. Some systematiza- 
tions have already appeared in print (12). This paper contains 
certain points that I believe have not been discussed before. 
It is convenient to divide into three parts the written his- 
tory, which is intended to give understanding of the central 
dynamics of the patient's character in a single interview, if 
possible. Depending upon the kind of patient, the purpose of 
the interview and the circumstances, more time may be neces- 
sary or advisable. The three parts of the history are A, anam- 
nestic data; B, conscious emotional attitudes; C, unconscious 
associative data. These parts are not sharply differentiated; the 
division is for convenience. Sometimes, perhaps, it is simpler to 
consider the history in only two aspects—the anamnestic and the 
associative. Supplementary information may also prove useful. 
The interviewer is attempting throughout the interview to 
‘read’ the material and penetrate to the essential underlying mo- 
tivations as rapidly and surely as possible. He seeks insight into 
the core of the dynamic forces and the historic connections. 
He must penetrate to the major current motivations and must 
understand these in terms of the early conditionings. The most 
effective therapy will depend upon seeing how the patient's life 
is dominated by disordered patterns of childhood, for this is the 
essence of neurosis. A bird'seye view, 4 clear perspective of 
the causal forces should be gained in the very first interview. It 
is usually exceedingly difficult to obtain once treatment is under 
way, and may not emerge sharply until after the end of the 


analysis. 


I. Data obtained from interviewing the patient. 


A. Anamnestic data. This includes the patient's descripti on 
of the main facts of his life, past and present. j 


1. We examine the patient's reasons for seeking help, his cu 
rent life, his chief interests, and his libidinal investments. The in- _ 
terviewer tries to construct a picture of the patient's current 
behavior, motivations, and emotions. 

"The patient lives in a real world. A thorough grasp of each 
tients current real situation is usually vital for understanding tl 
patient's basic dynamics and his present emotional problem 
these interact with his environment. Each patient's situation is 
part a result of the ways in which his personality functions 


these realities of his life? d 
Are his human relationships good, bad, few, many, close, gratify- 
» frustrating; of what sort are these relationships with men, 
women, peers, older or younger persons? ‘For all practical purposes 
in judging human character, a man’s actions and conscious expres: 
sion of thought are in most cases sufficient’ (6, p. 570). i 
The history must determine how much of his problem is internal 
and how much reactive to his environment, even though he may 
be largely responsible for creating this environment or finding. 
himself in it. The basic principle is to recognize that the patient: 
can only be understood as an individual human being, with h s 
total personality, id, ego, and superego operating and interacting 
with his environment (5, pp. 1-3). That is, he must be understood 
in terms of all his motivations, of his. total psychodynamics. And 
the interviewer must value him and feel for him mature respon- - 
sible interest as a person; he is not a depersonalized psyche and 
may well be superior in many ways to the interviewer to whom he 


THE PSYCHOANALYTIC DIAGNOSTIC INTERVIEW "79 


comes for help. He comes as a patient, but as A. A. Brill often 
said, "We are all patients’. 

2. The patient's habits, which are part of his current life, should 
be reviewed; usually it is well to try to get a picture of a typical 
day of twenty-four hours. 

g. The analyst is next, of course, interested in the development 
of the patient’s complaints and symptoms, the circumstances of 
their onset, and their course, and why he comes to the psychiatrist 
at precisely this time. The circumstances of onset are usually best 
discovered without directly asking the patient, who rarely can 
describe them and, if asked about them, often tends not to divulge 
them. It is usually more effective to question him about the date 
and manner of the onset of the symptoms and then later, without 
reference to this, find out as part of the history what was going on 
in his emotional life at that time. The circumstances surrounding 
the onset of symptoms may reveal the specific emotional vulner- 
abilities which, under pressure, led to the emotional problem (15). 


4. The interviewer can then trace back the patient's history to 
his emotional relationships within his family in earliest child- 
hood; or else, as is usually more convenient, jump back to these 
and then trace his history from childhood to the present. The re- 
lationships are conveniently divided into those of the very earliest 
years, from birth until three, four, or five (for by five the basic 
personality is established); then from about five until ten, the 
latency period; and thereafter, during adolescence and maturity. 
Naturally, it is most difficult to learn the outstanding relationships 


prior to about five, the most important period, for this is usually 


before development of continuous memory. Yet something can 
‘feeling’ or ‘sense’ 


usually be learned by asking about the patient’s 

or guess as to what the major emotions were in the family, es- 
pecially in relation to himself during this period. It is usually well 
to ask for the specific feelings of each person of the family toward 
the patient and of the patient to each of them during these earliest 
years, 

In all relationships one must watch for 
tion and object reada For example, a child may identify 
itself with its father and unconsci 
also be dependent upon him. 
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It is well also to learn as much as possible about the emotional ` 
and physical conditions of the patient's parents during the period - 
from just before his conception to birth, even though we do not - 
as yet know much about how to choose and use this information 
precisely. E 

During the first five years of life the basic pattern of our emotional 
reactions, the core of our motivations, is formed. Therefore we must 
know something of the emotions in and about the child during that 
time if we would understand the central features of its character, 
its strength and weaknesses, and if we would plan treatment and 
offer a prognosis. If the patient had no satisfactory relationships 
during childhood he is not likely to be able to see the analyst or 
others as good imagoes and the prognosis is not good; for the 
analyst, instead of beginning as a good imago and analyzing out — 
the bad features, must build a good imago almost from nothing, 
Hence an evaluation of the patient's imagoes is of great signifi- — 
cance for prognosis, 

The effects of the early emotional influences depend upon their 
intensity, consistency, duration, relation to age (usually the earlier, 
the greater the effect), and relation to vulnerable points in the 
libidinal development. The central symptoms may be a guide to 
the degree of development; disturbances of sexual function, for 
example, in an otherwise healthy personality suggest adequate 
development to the cedipal period, while schizophrenic symptoms 
strongly suggest traumatic influences much earlier in life. 

A The patient's attitudes in describing the earliest years, his 'feel- 
ing' about the period he cannot even remember, are a guide to 
whether that time was pleasant or unpleasant. 


5. A medical history is necessary and revealing. Enough is now 
known about many symptoms, both physical and psychological, for 
a symptom itself to be suggestive of some aspect of the character. 


A thorough medical history is also a safeguard for the psychiatrist. - 
and is essential for every patient, 


B. The conscious attitudes are learned b 
ing; the analyst, instead of passively waiting while the patient 
plunges into free association, can learn many essentials of atti- 
tude and feelings by simply asking. 


y careful question- - 
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1. We are interested in his feelings about others, especially 
individuals important for him emotionally, and about himself, 
now and during his early years. An ounce of feeling is worth many 
pounds of historic facts. 


2. It is especially important to ask the patient for his opinion 
and understanding of himself and his complaints. Even the least 
self-observant person can tell the interviewer valuable observa- 
tions about himself. 


g. Also illuminating is the patient’s view of the future, his ex- 
pectations, ambitions, fears, and the like. 


4. The usual examination of the mental status employed with 
psychotic or near-psychotic patients is not practicable with most 
of the patients seen in the office or clinic, who are likely to be 
neurotic. Nevertheless, it is well always to have it in mind and to 
adapt it as needed. 


5. Since the analyst works with the major motivational forces 
in the patient, it is important to include these in the history. This 
must be done with care, skill, consideration, and tact. The patient 
will be fully aware of certain of these emotional forces and of their 
operation. Of others he will have but a glimmering awareness; 
and of still others, and of the processes connected with them, he 
will be unconscious. The therapist should form an idea of all this 
during the taking of the history and not wait many hours to learn 
what the patient could have told in the first interview. } 

In reviewing these major forces one may follow Freud’s original 
‘horizontal’ description of libidinal levels, or one may think of 
these forces as Freud did later when he wrote that they ‘persist side 
by side with, and behind, later organizations and obtain perma- 
nent representation in the economy of the libido and in the charac- 
ter of the individual’ (9, p. 137). Such a presentation of the major 
forces in the mind has been attempted bya systematic evaluation 
of the major dynamic mechanisms of each of a series of anayea 
over a period of ten years (z5). The forces so observed correspon 
with the libidinal levels but, following Freud's statement, are 
presented ‘side by side’, the presence of one drive not pues 
another. It is probably a matter of personal choice which met 
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is used when the history is taken. The important thing is to cover 
each major motivation explicitly: 

a. A sexual history has no doubt been taken by every analyst 
Since Freud made his first observation of the importance of 
sexuality. 

b. One great force which underlies neurosis is dependence; 
and it is to the long years of dependence upon the parents that 
Freud repeatedly attributed the human propensity to emotional 
disorders (ro, pp. 16, 85, 88). Hence the history should cover 
as explicitly as seems indicated the interplay between the forces 
toward dependence and those toward independence. 

C. The same applies to the patient's needs for love and to his 
receptivity and demands, as opposed to his capacity for giving 
energy, love, interest, and sympathetic understanding to others. 

d. Also vital are feelings of inferiority and their sources, and 
egotism, narcissism, and competitiveness toward parents and , 

siblings and their representatives. 

„£ The superego can also usually be tactfully explored: the 
Kind of training and how the patient adapted himself to it, the 
state of shame and guilt, and the kinds of imagoes the patient 
has. This is of immeasurable importance for the prediction of 
the course of the transference and the success of treatment. 

f. That the hostile motivations are as important as the libidi- 
nal Was recognized by Freud in his later publications (8). The 
history of hostility is as indispensable as the various aspects of 
the libidinal history. Asking the patient about his temper, his 
anger, his resentments from earliest childhood to the present 
time, usually brings out highly significant information. Freud’s 
classification of drives and impulses as erotic and destructive is 
Pad: useful in taking histories and in evaluating clinical 

8. Mechanisms of flight, including regressive trends, should 
FORES Ota : or meeting life, the fight-flight 

ponse, Psychological flight takes many forms, the best known 
analytically being Tegression to earlier, more or less ‘fixated’ 
ae a (This ri Will overlap somewhat with others.) 
"Rn neurotic Symptoms to be present, the nuclear emo- 
tional pattern must have been warped to some extent by in juri- 


THE PSYCHOANALYTIC DIAGNOSTIC INTERVIEW 83 


ous influences during childhood. We seek the nature of these 
traumatic influences and their effects upon the core of the pa- 
tient's personality. For the success of analytic treatment will 
depend very largely upon understanding these injurious in- 
fluences and their effects, since the essence of psychoanalytic 
treatment lies, as expressed by Freud, in this: ‘If the patient 
puts the analyst in the place of his father (or mother), he is 
also giving him the power which his superego exercises over his 
ego, since his parents were, as we know, the origin of his super- 
ego. The new superego now has an opportunity for a sort of 
after-education of the neurotic; it can correct blunders for which 
his parental education was to blame’ (zo, p. 67). 

Alexander has called this after-education the ‘corrective emo- 
tional experience’, It is actually a matter of ‘deconditioning 
and reconditioning’. The treatment cannot be accurately aimed 
and conducted unless the early traumatic influences and their 
effects are understood, in the first interview if possible, and so 
far as feasible discussed with the patient. 

The motivational forces listed above, which are to be ex- 
amined in the history, are not all on the same level, as was | 
pointed out, and are not discrete, nor even all strictly com- 
parable; but they are empirically derived and include it seems 
the major motivations of the personality. How closely each can 
be examined in these first hours depends on the patient and 
on the skill, judgment, and tact of the interviewer. But they 
should be in his mind and not neglected in taking the initial his- 
tory. Nor is it correct to suppose that all will have become 
known by the hundredth or two hundredth hour. The perspec 
tive obtainable in the first interview, if once missed, is never 
again as clearly attainable, once the patient and the analyst are 
involved in treatment and are reacting to it. ( 

i. Throughout the taking of the history the interviewer does 
well to notice explicitly the ego functions, the relation of the 
ego to the forces of id and superego, its sensitivity, its most 
prominent defense mechanisms, its grasp of reality, its esthetic 
and intellectual capacities, and its judgment, will, and strength. — 


6. Favorable characteristics of the patient are important. Psy- 
choanalysis developed, as Freud stated, from a study of symptoms. 
It has progressed from study of the repressed to understanding 
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also of the repressing forces; through study of the pathological, it 
has begun to learn the nature of the healthy (75). If we are to es- 
tablish a prognosis and goals and methods of treatment, we must 
understand the patient's favorable characteristics as well as his 
weaknesses. Such understanding may, for example, convince us that 
we shall do best to subject an artist to limited analysis only and 
to leave untouched those forces that do not interfere with his art 
but rather are the well-springs of it. Moreover; some analysts are 
a little condescending in tone with their patients; this attitude, 
which ignores the patient's good qualities, can only impair analytic 
understanding and treatment. Dostoievski, an epileptic and 
gambler, with a disordered family life, had superior potentialities 
(7). No matter how deep the analyst may go in understanding and 
treatment, he will not do a proper job if he does not evaluate 
quickly and accurately the ego in all its functions, the total per- 
sonality,—its resources as well as its problems,—as it interacts with 
other persons and with the environment. 


C. In collecting the unconscious associative material, we make 
use of much that has been learned before, including everything 


that can provide us with insight. It also includes at least the 
following: 


1. Memories. 


a. Earliest memories, the very first and one or more others if 
possible, "These are most revealing since the adult personality 
retains just those that fit it, distorting them if need be (16). 

b. The earliest content of continuous memory. 


2. Dreams (17). 


a. The first and other dreams of early childhood. 

b. Repetitive dreams in childhood and later. 

c. Dreams that have occurred often in the past and today. 
d. Some recent dreams. 


€. The dreams of the night before the interview and of the 


ae after the appointment was made are usually revelatory 
or the patient's whole attitude toward his illness and toward 
treatment and the therapist. 


3. Conscious fantasies and daydreams—in childhood and today 
—and repetitive ones, 


sistence and repetition of the request later in the interview. 


4. The patient's facial expression, voice, mode of dress, posture, 
carriage, mannerisms, and the like, are nonverbal clues which 
should not be missed by the analyst when taking the history. 


5. Transference. In the data supplied by the patient we listen 
for indications of how the transference will develop and of the 
patient's attitudes, conscious and unconscious, toward the analyst 
from the very beginning of the interview; these clues help us to 
understand his current motivations. For example, one patient 
evidently uses the first diagnostic interview as a confessional and 
plea for relief from his feelings of guilt; another, with very strong 
dependent needs, makes termination of the interview difficult be- 
cause of his intense wish to prolong it. Each patient reacts charac- 
teristically. 


6. Everything the patient says can also be reviewed as though 
it were produced like free associations. Of course, it is not ade- 
quate associative material because it is not 'free' but comes in 
response to specific questions by the interviewer. Nevertheless, 
the answers are in part associations to the questions and often 
contain passages which, treated as associations, are revealing. It is 
therefore well to watch for indications for letting the patient 
ramble a bit at times during the interview. 


7. The countertransference is usually an excellent guide in 
understanding the patient. For example, the analyst may sense 
within himself feelings which he considers to be inappropriately 
strong and this reaction is a clue to the motivations in the patient 
that evoke them. Things may look well but the analyst may feel 
anxious; or they may look alarming but the analyst feels easy about 
them. These are all useful accessory guides. 


II. Noninterview material; supplementary data. 


Supplementary data not gathered from the interviews is be- 
coming increasingly important as analysts undertake the treat- 
ment of more seriously disturbed patients,—patients who twenty 


THE PSYCHOANALYTIC DIAGNOSTIC INTERVIEW 85 

Of course, it is not always possible to get these data in the first 
interview and some of them, such as fantasies, the patient may be 
wary of revealing at once. Success frequently rewards gentle per- 
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years ago would have been promptly sent to institutions. We — 
must understand such a patient's relation to his environment. 
Two special sources are available to us when we are concerned ~ 
with these disturbed patients or with certain other types. 


A. The center of attention in analytic therapy is rightly the 
patient himself, but there is in some cases great advantage in - 
meeting the patient's relatives. Seeing the patient's spouse often 
does not hinder treatment but is useful; it is often especially 
necessary to consider the relatives when treating children and 
adolescents and postadolescents such as college students. Young —.— 
people of this age are not usually earning money and cannot pay 
for treatment. Moreover, their parents still have a strong inter- 
est in them as children and the students are in reality not yet 
living independently. It is sometimes beneficial to such a person 
for the analyst to meet one or both parents. The parents then. 
do not feel that they are being pushed out, that their child is 
now confiding only in the psychiatrist while the parent merely 
pays the bills. This may also help to relieve anxiety, guilt, and 
shame in the patient for being in treatment. 


B. Data supplied by social case workers can be very useful. 


C. Psychological tests such as the Rorschach and "Thematic 
Apperception Test are used for supplementary insight by many 
analysts. The patient's degree of intelligence is usually evident | 
from the history, but special tests of intelligence, ability to read, — 
or other functions may be indicated. 


This guide for the psychoanalytic diagnostic interview is 
chiefly useful in helping the interviewer to keep clearly in mind 
the essential points to be covered. How it is used is a matter of 
the analyst's knowledge, experience, skill, and art, and is also à 
matter of tact. If the patient is antagonized or does not have con- _ 
fidence in the psychoanalyst, the task of understanding the pa- 
tient rapidly becomes very difficult. The art of interviewing lies 
in making the interview not frightening to the patient, in mak- 
ing him feel that he is not forced to reveal anything, in not 
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offending him but rather in giving him a sense of the therapist's 
sympathy, accurate understanding, and potential helpfulness. 
Only if the physician actually has these feelings and capacities 
can he convey them to the patient. What the data he obtains 
mean to the interviewer, what use he can make of them, depends 
upon his capacity for penetrating, precise, professional under- 
standing. 

The great goal is to try to understand the essential dynamics 
of the personality in one single interview, if possible (z); or if 
not in one interview then in as few as possible. In the author's 
experience of twenty-five years, the dynamics as understood in. 
the first or first few interviews are usually borne out by the long 
analysis. In the full analysis, many more facts appear, new light 
is shed on many areas, and quantitative differences in emphasis 
and in strength of various emotional forces may appear. It is re- 
warding to make these initial formulations in every case, then 
to repeat them after perhaps six months of analytic work and 
again a year or more after treatment has ended. At these times 
the reformulation can usually be done in discussion with the 
patient, 

The better the patient is understood at the outset, the more 
does the analyst, and the patient too, work in the light and with 
a perspective hard to achieve once the conflicts of the transfer- 
ence develop. Moreover the first interview usually unfolds like 
a powerful short story as the various clues accumulate and de- 
velop to a climactic revelation of the essential motivations of 
the personality and of the emotional problem. This burst of 
insight is usually highly therapeutic for the patient and con- 
firmatory of the analyst’s impression; it establishes the interest 
in analytic treatment; and it provides a kind of illumination 
and understanding probably attainable in no other way. 


SUMMARY 


Freud pointed out that psychoanalysis is ‘a sort of after-educa- 
tion’ able to ‘correct blunders for which the parental education 
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was to blame’. It is intelligible as ‘deconditioning’ and 'recon- 
ditioning' to reopen the emotional development. 'T'o master the 
analytic technique and achieve therapeutic results which are ra- 
tional and scientifically based, the analyst must be able first to 
penetrate diagnostically to the major traumatic influences and 
the effects of these so that he may know from the outset what is 
wrong and what he purposes to correct. Psychoanalysis is anal- 
ogous to major surgery. 


OUTLINE 


A form for taking the psychoanalytic history can be a valuable 
guide for penetrating quickly (in the first interview, if possible) 
and surely to the essentials in each patient—his personality with 
its problems and assets as he functions in his environment. The 
following points should be included. 


I. Information from the interview. 


A. Anamnestic data. 
1. Chief complaints, current life, and emotional involvements. 
2. Habits, routine, a typical day. 
3. Onset and course of complaints and symptoms. 
4. Significant interrelationships at various ages in childhood; 
history of period from conception to birth, 
» Medical history including symptoms, psychological and physi- 
cal. 


B. Conscious attitudes. 


1. "Toward others, past (especially during earliest years), and 
present. 


2. Patient's attitudes toward and understanding of himself, his 
symptoms, and his problems. 
8. View of the future; his expectations and ambitions, 


4 Conventional examination of mental status, if indicated 
modified as advisable. 


5. Major forces in the personality. 
a. Psychosexual. 
b. Dependence and independence, 
c. Needs for love and object interest. 
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d. Feelings of inferiority, egotism, narcissism, competitiveness 
toward members of family and toward representatives of parents 
and other relatives. 

e. Superego imagoes; shame and guilt. 

f. Hostility. 

g. Mechanisms of flight, including regressive trends. 

h. The nuclear emotions, the childhood motivational pat- 
tern at the core of the personality (a fundamental which the 
interviewer is trying to understand). 

i Ego functions and interrelations with id and superego, 
grasp of reality, prominent defense mechanisms, zsthetic and 
intellectual capacities, judgment, will, and strength. 

6. Favorable characteristics: an understanding of the patient's 
assets, capacities, talents, and potentialities. 


C. Unconscious associative material. 


1. Memories. 
a. Earliest. 
b. First part of continuous memory. 
2. Dreams. 
a. From earliest childhood. 
b. Repetitive, in childhood and later. 
c. Common types of dreams throughout life and currently. 
d. Some current dreams. 
e. Dreams of the night preceding the interview and of the 
night just after the appointment was made. 
3. Conscious fantasies and day dreams,—past, present, and long- 
continued ones. 
4. Nonverbal, such as facial expression, mode of dress, and 
mannerisms. 
5. Transference. A 
6. Tendency and themes of interview (treated as if it were free 
association). 
4. Countertransference. 
IL. Information from other sources (as required and if not contra- 
indicated). 


A. Interviews with relatives and others. 
B. Information from social caseworkers. 
C. Psychological tests. 
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The analyst will find it rewarding to make formulations of 
' the most essential dynamics in writing, after the first interviews, 
and to do so again at intervals of about six months or a year 
while treatment continues, and again about two years after 
treatment. 
The better the patient is understood at the outset, the more 
is his wish for analytic therapy strengthened and the more ra- 
tional is the treatment. 
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A NOTE ON THE SIGNIFICANCE 
OF NAMES 


BY WILLIAM F. MURPHY, M.D. (BOSTON) 


The names of individuals play an important role in the organi- 
zation of their ego defense patterns and are cathected and util- 
ized from the point of view of ego defenses in a manner similar 
to an organ or body part. As a person becomes conscious of 
his or her name as a part of the self between one and two years 
of age, the fantasies and Gestalten formed around a name and its 
variations throughout the years will always tend to be inti- 
mately bound up with the vicissitudes in the development of 
the ego. With some, the name may become a part of the core of a 
severe neurosis. The degree of pathological disturbance varies 
from exaggerated pride or exaggerated shame over one’s name, 
commonly encountered among adolescents, to extremes of psy-. 
chotic proportions. 
Freud (6) was well aware of the importance of names and 
discussed mechanisms and causes of forgetting names, which con- 
sciously or unconsciously have unpleasant or other associations, 
and the distortion or falsification of names. In Totem and 
'Taboo (7) he mentions that compulsive-obsessional and other 
neurotics, like savages, ‘show a high degree of *complexive sen- 
sitiveness” in regard to uttering or hearing particular words 
and names; and their attitude toward their own names imposes — 
numerous and often serious inhibitions upon them’. He notes 
that ‘in the view of primitive man one of the most important 
Parts of a person is his name’. Freud was inclined to believe that, 
unlike primitive man, we regard names ‘indifferently’. Ernest 
Jones (8) has also discussed the significance of forgetting names 
which have unpleasant associations. In a discussion of the de- 
velopment of the love life of the individual, J. C. Flugel (5) 
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states that 'names are apt to play an important but subtle part 
and one that is very liable to be overlooked or, where observed, 
ascribed to coincidences rather than (as it more often should 
be) to the operation of unconscious mental factors’. He cites 
a number of examples of people who repeatedly fell in love 
with others because of their names. Oberndorf (zo) cites many 
interesting examples of the unconscious factors influencing a 
change of names, and illustrates an author's use of substitute 
names to evade the problem of recognition which plagued Stekel 
(12) when he wrote a lengthy paper on the influence of names 
on their bearers. According to Jones (9) Stekel's study did not 
appeal to Freud whose relations with Stekel at the time were 
somewhat strained. Abraham (z) has also discussed the influence 
of names upon the destiny of an individual in relation to the 
choice of his career. Silberer (zz) has also touched on this sub- 
ject. Oberndorf (o) also concerned himself with the ‘uncon- 
„scious feelings on the part of the individual bearing a name that 
in some way reveals an inherent weakness in personality which 
the individual wishes to conceal’, Ingeborg Flugel (4) has called 
attention to the possible unconscious influence of names on con- 
duct, character, choice of profession, and choice of love object, 
and cited many examples from history and literature where 
apparently the love object was chosen repeatedly on the basis 
of a name, 

There are many facets to a person's name which deserve to be 
mentioned and each has its own set of problems. One can focus 
on the given name, the middle given name or names, and the 
surname. Those with more than one middle name or no middle 
name may have their own special problems. In any case, con- 
scious attitudes and unconscious fantasies connected with all or 
any part of one’s name are many. Then there are nicknames 
which are frequently of great historical import. These may be 
derived from either the first, the middle, or the family name. 
The unwanted middle name is a common problem, contrasting 
with the individual who uses his second or middle name pre- 
ceded by the initial of his first given name, Many names so 
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omitted are regarded by their bearers as ‘queer’ with any of the 
various implications of this word. Persons with three or more 
given names have a greater choice of selective emphasis or omis- 
sion. The preference for the ‘hidden’ maiden name of the mother 
may assume great unconscious importance. The retention of the 
husband's name or the preference for keeping the maiden name 
should be assessed clinically among women who have professions 
or are divorced. The choice of adopting the name of a step- 
father following the loss of the father is often charged with con- 
flict. The overdetermination of aliases and noms de plume must 
be considered as instances in which the name serves as a focus of 
fixation to a narcissistic ideal. 

This is a report of the reaction of patients either in analysis or 
in ‘sector therapy’ (2, 3) to their names. Many of the instances 
were reported to me by colleagues over a period of ten years. 
The family names and some of the given names used as examples 
are altered to illustrate the clinical material without disclosing 
the identity of the persons. 

The given or first name is of primary importance and as a 
tule is recognized as a part of oneself long before the family 
name is known. It is the name most subject to abbreviation, con- 
densation, or distortion as nicknames. Multiple nicknames may 
lead to confusion and perplexity in acting out various identifica- 
tions. A simple example is expressed in a nursery rhyme: Mother 
calls me William;/ Auntie calls me Will;/ Sister calls me Wil- 
lie,/ But Dad calls me Bill! 

The preference for identification with the father is here im- 
plicit. This is, however, not always the rule. A nineteen-year-old 
Jewish college student named Bernard was called Bernie by a 
cold and aggressive, financier father, and Ben by his doting, 
artistic mother who was somewhat anti-Semitic, and who ulti- 
mately persuaded the father to change the family name from 
one that was obviously Jewish to one the patient jokingly re- 
ferred to as ‘synthetic Scotch’. Throughout his life. and his 
career, which included elements of both art and engineering, 
he wavered between the choice of one of these nicknames as he 
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wavered in his identification with, and allegiance to each of his 
parents. "Throughout his analysis, this patient suffered from 
obsessive indecision over which name he should use. Bernie 
appeared to him to be a better 'balance' to the 'short, Scotch' 
name, but was too Jewish. Ben ‘fitted’ the Jewish name better 
but sounded ‘dishonest’. A dishonest person was one who was 
‘weak’ and ‘queer’ and succumbed easily to temptations. In 
either case he longed to restore ‘harmony’ to the household by 
uniting the Jewish father and the pseudo-Gentile, dishonest 
mother, but found that he enjoyed playing one off against the 
other, with great feelings of guilt which were, for the most part, 
unconscious, 

As stated, a second given name may be discarded, adopted, or 
changed permanently to an initial. When the first name of a 
child is the same as that of the parent, the middle name may be 
used to emphasize his individuality. A twenty-six-year-old med- 
ical student, following the death of his father, Charles Paul 
Smith, changed his name from C. Phillip Smith to Charles P. 
Smith. "This act was followed by increasing depression and 
difficulty with his studies, which culminated in a spell of severe 
anxiety about getting his degree. As might be expected, the 
associative material revolved about phallic competitive and 
Aggressive feelings between him and his father. A twenty-eight- 
year-old nurse, whom I shall call Ella Johnson McCoy, was irri- 
tated by anyone who addressed her as Ella for, according to her, 
she was from a southern state and accustomed to being addressed 


a facial tic, always combined his middle name with his famil 

name because the former was the name of a famous old Yankee 
family in his dead mother's ancestry. None of the current gener- 
ation of three brothers, the father, nor the patient himself had 
much to brag about in the Way of attainment. He depended 
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upon the magic of his middle name to open all doors for him as 
an adult, just as he had depended upon his mother to dress him 
until the age of six, and he was always amazed and furious when 
this magic symbol failed. It is of interest that during treatment 
he dropped the use of his mother's maiden name before he be- 
came conscious of its import. In this instance the name served 
somewhat the function of a transitional object and allowed him 
to retain a relationship with his mother and deny her loss, as 
well as protect his narcissistic needs. Ý 

The use of the name as an indicator of changing concepts of 
the self is common. I am indebted to a colleague for the follow- 
ing example. A female physician, whose maiden name was 
Florence Smith, was at the time of her marriage an unattractive 
woman who used no cosmetics, wore shoes with flat heels, black 
cotton stockings, and poorly tailored suits. After her marriage 
she added her husband’s name and became Florence Smith Har- 
vey. She then began to wear gay, feminine clothes, high heels, 
and ‘make-up’, and became F. Smith Harvey. Ten years later she 
was ‘super-feminine’ with platform soles and ankle straps on her 
shoes, bouffant skirts, and bedecked with jewelry including 
rhinestones in her ‘bobby pins’. 

The hidden name or maiden name of the mother can be a 
strong influence in the fantasies of a patient. An analysand, 
whose mother’s maiden name was White, fell in love with a girl 
name Wyatt at the time they were introduced, and he was in- 
consolable when she rejected him. He completely repressed any 
recognition of the similarity between the two names until early 
in his analysis, which he entered with the chief complaints of 
masturbation and depression, His penis, it transpired, served as 
a narcissistic phallic representation of, and substitute for the 
mother, As a child he masturbated using cold cream, with the 


fantasy this would make his penis so ‘white’ and clean that a 
beautiful girl would fall in love with him (or it) at first sight. 
Another college student, whom I shall call Swift, changed his 
name to Jones when he failed in Latin in high school, and back 


to Swift when he entered college. Swift was the name of his 
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doctor-father who died just before the patient's birth. In one of 
the patient's fantasies, Dr. Swift was a famous and beloved med- 
ical genius, adored by his mother, a graduate of high school at 
fourteen who took prizes in Latin and Greek. Jones was the 
name of his stepfather, an ordinary high school teacher, who was 
mean to his mother and considered the boy a ‘spoiled brat’. The 
boy's failure in Latin and changing his name marked the onset 
of a flight into an appendectomy, the renunciation of the goal of 
being a medical genius like father, and an attempt to ingratiate 
himself with the stepfather. His unexpected acceptance by a 
university of renown enabled him to resume his ambition and 
the fantasies associated with his father's name. 

Individual reactions to family names are in some ways the 
most interesting of all. Some names are inferentially a part of 
the initial complaints of a patient. These could be classified 
as symptomatic, descriptive names. McCold was affected by a 
blanching and coldness of his extremities diagnosed as a mild 
form of a spastic vasomotor disturbance, which became asso- 
ciated with depressive feelings and difficulty in establishing 
‘warm’, personal relationships. This sympton developed when 
he returned from army service overseas and began to live with a 
wife whom he had married when he was about to go abroad. He 
was proud of his powers of detachment which enabled him to 
keep 'calm, cool, and collected'. A ‘cold’, aloof, and studied ego 
ideal was a facade for a passionate hatred of his father’s in- 
difference and a longing for a ‘warm’ and intimate relationship 
with him. Words expressive of degrees of temperature were of 
surprising frequency in his recorded interviews, and his medical 
record was replete with colds. A patient, Paine, suffered from 
neuralgic pains and aches over a number of years, beginning at 
puberty and culminating in a severe sciatica of undetermined 
etiology at twenty-eight. He complained also of joint and head 
pains, and eventually of beatings by a cruel stepmother. Both 
patients were quite sensitive to the implications of their names, 
the former in a positive sense, the latter in a negative one. The 
patient may at first regard these significances as a play on words 
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by the therapist. Investigation shows that these significances are 
frequently complex. t 

A more directly revealing case is that of a young college man 
whose name was Stankey. He complained that axillary sweating 
was responsible for his many social difficulties. An associative 
anamnesis revealed a lifetime sensitivity to odors, a grammar 
school nickname of ‘Stinky’, and the presence of many compul- 
sive and obsessional traits of character, including complex toilet 
rituals. When he was a child, his schoolmates mocked his name 
by holding their noses. His name not only served to augment 
and become interwoven with compulsive character traits but led 
to his developing a rigid aloofness from his friends in the latency 
period, and seriously affected his family relationships. The 
mother and father were both compulsive and phobic in their 
attitudes toward odors of any kind. 'The mother persistently be- 
littled the father's name. She carried a large supply of paper 
tissues in her handbag as she was phobic about public toilets and 
door knobs. The father was continually preoccupied with odors 
in the home, the freshness of food in the icebox, and sin on Sun- 


' days. The patient and a younger brother used laxatives fre- 


quently; a sister alternated between constipation and diarrhea 
with shifting abdominal pains that had once been diagnosed as 
chronic mucous colitis. A most vivid memory from his ninth 
year was of passing flatus while playing chess with his father who 
reacted with ‘black rage’, slapped the boy's face and made him 
remain in the toilet for fifteen minutes. The interesting thing 
_ about this case was that the initial denial of the implications of 
. his name was later implemented by facts showing plainly that 
| the effects of what in therapy he called his ‘cursed name’ were 
considerable. From the point of view of ego defense mechanisms, 
he used his name in a manner similar to patients who use racial 
or religious background to defend themselves against guilt and 
anxiety over certain aggressive and sexual strivings. Outstanding 
among these in this case at first was blaming his mother for her 
'ridiculóus-concern' about the family name, and for his toilet 
habit of anal masturbation ‘to break up the fecal masses’ and 
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accomplish a quick evacuation. As might be expected, the cen- 1 
tral problem in this case was the anally depreciated parental Y 
images and the patient’s body image. Eventually, by making the 
father responsible for his name and bad odor, he spared the - 
'good mother' and himself at the expense of an inability to cope © 
with the bad mother and his own 'bad', anal and passive femi- ~ 
nine cravings. f 
Reaction-formation to a name in an attempt to master its dis- 
agreeable significance is frequently accompanied by a suppres- 
sion or repression of its associative implications. Attitudes of ~ 
this sort may be either positive or negative; thus, patients Trem- _ 
bly and Shy were aggressive and pugnacious, whereas Queery iy 
and Feery were passively oriented. Personal conflict about such © 
names in these cases was only slightly suppressed, but Gurl and - 
Sweet were semiprofessional athletes who vehemently denied © 
any recognition of distasteful memories in association to their , 
names other than occasional fights about them in the early — 
grades of grammar school. Their masculine protests had osten- 
sibly been so vigorous that not only they but their acquaintances 
had come to attribute no derogatory import to their names. ( 
Apparent good humor and passive acceptance were mani- _ 
fested by some alcoholics with names suggestive of alcoholism, 
Such as Beers and Drinksick, the second being an alcoholic! 


clergyman; however, the associative material revealed deep- 
seated, oral fears and , 


fate, the names in these c 
Beers drank mostly beer, 
mand. Drinksick drunk 
religious, teetotal mother 
His maternal identificati, 


Two patients who were chronic dipsomaniacs, Boosier and 
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Mellow, found in their names an excuse for their behavior, 
which oddly enough was an assumption readily accepted by fe- 
male members of their households. Unconsciously they equated 
their names with a defective father-son relationship which, as in 
the cases previously mentioned, served for a rationalization for 
a tragic and unalterable destiny. The second of the two in his 
adolescent days had associated his name with ‘fruit’ which had 
for him worse connotations than alcoholism. In these cases it 
would appear that the name fell within the orbit of the sick ego. 
Thus, Mellow in his teens feared he was ‘fruity’ (homosexual), 
and later a ‘weak alcoholic’. He remembered that as a small boy 
his companions would chase him crying, ‘Mellow is yellow’. He 
first laughed at himself when relating these anecdotes. It was 
when later he discussed his father as a weak, yellow, passive man 
who depended upon his wife for a livelihood that he had mem- 
ories laden with affect. The father stopped drinking when he 
quit his job and remained at home while mother went out to 
work when the patient was ten. Before this period father had 
been a sexually promiscuous alcoholic who flaunted his relations 
with other women in the presence of the mother and the boy. In 
the boy's fantasy he competed with these women. In becoming 
an alcoholic the patient strove unsuccessfully in drinking re- 
lationships with men to dispel the threat of passive submission 
by imitating the masculine, drinking father. 

Feelings of inferiority among males are commonly connected 
with names such as Small, Little, Short, Bent, and examples of 
similar names are common in out-patient clinics. Patient Bent 
was worried about his name which was a reproachful reminder 
of his adolescent masturbatory practices and adult infidelities. 
From eleven to fourteen he had tried to curb his masturbation 
by wearing an athletic supporter while sleeping. This had failed 
to stop his erections but had the result that his erect penis bent 
downward which was of tremendous concern to him during 
military service overseas, and was connected with a mild degree 
of psychosexual impotence. In this case the anxiety was Te 
enforced by a nickname, ‘Dinkey’, which had been used by his 


parents in a ‘joking’ manner to discourage his infantile mastur- 
bation in his nursery school and kindergarten days. 

A. masturbatory conflict with much guilt was reported by a 
WAG corporal named Fiddler, who complained of transient epi- 
sodes of amnesia and great difficulty in remembering names. 
Underneath her manifest anxiety over the size of her clitoris, 
which she felt had become hypertrophied and deformed by mas- 
turbation, lay her feelings of penis envy and jealousy of her 
younger brother who could do no wrong in the eyes of their 
mother. She had repeatedly witnessed her mother cleaning her 
brother’s foreskin and had conceived the idea that this kind of 
‘fiddling’ was responsible for her brother’s superior develop- 
ment in practically all spheres. Another WAG, a private named 
Hogg, with a syndrome diagnosed by an internist as early ano- 
rexia nervosa, reacted to her name as an agent of the superego 
as well as a displacement of genital libido onto eating. During 
therapy this patient related a joke showing her reaction to her 
name: a colored man who is being worked to death allows his 
penis to hang out of his pants and replies to the boss’s complaint, 
‘If I'm gonna be worked like a hoss, I'll act like a hoss!’ The 
patient was an only child. When she was one month old, her 
mother had developed painful, cracked nipples, and the child 
was found to be ‘allergic’ to practically everything except ‘milk 
made from soy beans’. From the ages two to four she had been 
a feeding problem and had suffered from an exudative derma- 
tosis of the perineum and the inside of her thighs which was 
prevented from healing by her continual scratching and rubbing. 
From four to five her feeding difficulties and her skin disorder 
ceased, and she became an overweight child who rejected her 
mother and clung to her father who was hypersensitive and 
overweight. She had been his ‘buddy’ in spite of the mother’s 
complaint that she looked ‘like a pig’ up until the age of twelve. 
By this time the attention of the father could not make up for 
the loss of her mother and social pressures in school. Her sensi- 
tivity to her name at this point was so severe that when she was 
called “Miss Hogg’ by a teacher who normally called her by her 
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first name she burst into tears. Shortly after that she went on a 
diet, became slender, and after a period of good adjustment at 
home and in school, which lasted until she was fifteen, she then 
became anorexic and alarmed over her scanty and irregular 
menses for which she and her mother made numerous visits to a 
doctor. At seventeen, after her mother had undergone a hyster- 
ectomy for multiple tumors, she attempted to join the WAC and 
was rejected because she was underweight. In one year she gained 
thirty pounds, enlisted, and made an excellent adjustment for 
approximately eighteen months when she fell in love with a 
rather passive boy. Following a courtship consisting mainly of 
walks and drinking milk shakes together, she ‘offered’ herself to 
him sexually only to be rejected as ‘too nice for that’. Following 
this she again became anorexic and developed spells of vomiting 
which led to her discharge from the service with a diagnosis of 
conversion hysteria. The sexualized aspects of eating as a de- 
fense against chronic depression were apparent. 

Appleby jokingly referred to himself as having once been the 
apple of his mother's eye and he was now the bad apple in the 
barrel. Querschnitt had a fear existing since grammar school days 
that someone would pronounce his name ‘queer shit’, Drumhell 
was proud of his name, as to him it belied a reputation he had 
acquired in his home town for shyness and passivity. A patient, 
Redman, reported to me by a colleague, was excessively sensitive 
to the political connotations of his name. This compulsive and 
mildly paranoid patient when introduced paid great attention 
to the pronunciation of his name. In addition to the social im- , 
plications of his name was an interesting anamnestic datum in 
connection with a former erythrophobia; although no connec- 
tion was found between them, the name appeared to be asso- 
ciated in both instances with threatening phallic aggression. 

Some names, by contrast, are definitely syntonic with the ideal 
ego. A colleague, Dr. Avery Weisman, has kindly allowed me 
to use his name as an example. During his life people frequently 
have called him ‘a very wise man’. Patients Braverman and Man- 
ley talked calmly and convincingly of their superior will power 


102 WILLIAM F. MURPHY 


and made a show of their imperturbability despite underlying 
feelings that they could never live up to their reputed qualities. — 
Both patients were proud of their names, delighted in meeting 
new people and hearing themselves introduced, and used their 
last names as forms of address for reassurance. Five of six pa- 
tients with names prefaced by ‘Saint’ were inclined to feelings —— 
of guilt, depression, and unworthiness. An exception, a St. . 
George, was chronically hypomanic, and had as one of his earliest 
memories an identification with the knight who slew the dragon 
in Spenser's Faerie Queen. 

A common reaction to an embarrassing name is to change its 
pronunciation. A patient named Hoey carefully accented the | 
first syllable of his name. To himself, he pronounced it as the de- 
rogatory slang, ‘hooey’, a hidden upstart in cedipal rivalry with 
his father. Frigate pronounced his name with accent on the 
second syllable as to him his name was a constant reminder of 
masturbatory, phallic aggressive fantasies. He was not at all 
conscious of his reason for this pronunciation, and he was teased 
by a sister to whom the name meant nothing. Patient Doome 
called himself ‘dome’ and revealed marked retaliatory fears over 
the death of a baby sister when he was three years old. In the 
second year of grammar school, a sensitive teacher continually 
called a patient Rape, ‘rap-pee’, He gradually adopted this pro- 
nunciation following the death of his mother two years later and . 
was so insistent about it that his two younger brothers followed, 
his example. A married woman who had phobias about aggression 
directed against a mother who had never told her about ‘sex’, 
and a husband who was ‘careless’, had four children in the same 
number of years. She evolved from the first letter of each of their _ 
names the word ‘luck’ (Lucy, Una, Clyde, and Kevin). Behind 
the manifest feeling, ‘I am lucky to have such a fine family’, was — 
the doubt, "What bad luck to be always pregnant'; and behind. 
this there Was a great anxiety over her competitive and aggres- - 
sive relationship with her mother who had had nine children. - 


1'Frig', an obsolete and dialectic verb meaning ‘to wiggle’, has become in this 4 
country a vulgar expression in slang for sexual intercourse, jJ 
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The entire family structure was ‘loose’ in the sense that she be- 
lieved no one cared for anyone else. Relating the names of her 
children also served as a magic way of uniting her family. A 
highly intelligent but psychopathic white college girl came to 
an out-patient clinic because the college authorities learned that 
she was having a homosexual affair with an older colored girl. 
She gave a history of numerous affairs of this type since puberty. 
The only connecting link in these affairs was the ‘queerness’ of 
the patient’s first name, her mother’s name, and the names of 
her homosexual partners. The similarity of the oddity of these 
names was quite as unconscious to her as the nature of her re- 
lationship to her mother. 

The difficulties of individuals whose names are identical with 
their fathers’ names are in a class of their own. I am indebted 
to Dr. Joseph Michaels for an illustration from the life of Henry 
James.? 


"Throughout his life, Henry volubly protested against the 
parental failure to let him have a distinctive name and (by the 
same token) an identity of his own, He pleaded always with 
vehemence against the conferring of juniorhood upon a ‘help- 
less babe'. He pleaded with brother to cut short the family con- 
fusion—William naming his son William, Jr. 

He had agreed that the name given to a child ‘can affect his 
whole life', and he could not 'but feel sorry' that William was 
embarking upon that ‘unfortunate mere junior’. ‘I have a right 
to speak of that appendage—I carried it about for forty years 
. -. disliking it all the while, and with my dislike never in the 
least understood or my state pitied . . .'. The ‘interminable 
career of the tiresome and graceless Juniors’ clearly could not be 
arrested in the James family. 

As late as 1882, the year of the elder Henry's death, the father 
and son were being taken for one another since they both wrote 
and published and on occasions appeared in the same table of 
contents of the Atlantic Monthly. 

Some sons are proud to bear their father’s given name and 


2Edel, Lena: Henry James, The Untried Years: 1843-1870. Philadelphia: J. B. 
Lippincott & Co., 1953, p. 56. 
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Henry was protesting through no lack of filial devotion. Deeply 
emotional reasons, as well as practical ones, are reflected in the 
acute feelings he conveyed in his various appeals. Foremost 
among these was his struggle in that family of competing egos, 
to find his own identity. Henry alone had a shared name within 
the family circle. The very word 'junior' had a diminishing 
sound, at least to the novelist. His dislike of the 'appendage' is 
clearly evident in the signature he evolved up to the time of his 
father's death. Use of the ‘Jr.’ often caused him to curtail the 
first name to an initial. At first the 'Jr.' was quite legible and in 
early days even written out in full. As the years passed, it was 

finally reduced to an unreadable flourish, over which floated a 

seemingly inexplicable dot—sole evidence that he intended the 

small letter j to be there. 

The dot and the flourish were dropped upon the death of 
Henry Sr. and the novelist thereafter wrote his name in full, 
large letters. 

The motives of people who change their names are often ex- 
tremely complex. Simple names may become elaborate and vice 
versa; or the new name may be similar to the old. In his com- 
munication, Oberndorf (ro) was particularly concerned with the 
difficulty of bearing a German name during World War I. A 
forty-one-year-old single patient signalized relinquishment of his 
hope of marriage’ and masculine success by a desire to change 
a name of Bojuk to ‘Ogneg’. He rationalized this by saying 

ojuk was too much like ‘bohunk’, in slang a common term of 
opprobrium. It developed that Ogneg was a corruption of 'egg 
nog which was strongly associated with fantasies of his mother's 
po lo Hii 
reveal the unconscious fade Hn Du vs pov 
author predominantly phallic nd TE Eua young 
name, Hoo HR b: : LE ERE used the pen 
tal during his late T dou. coo e 
combination of his own last n cds Bae me ue 
with whom he had once d Mehdi i: Bug tone friend 

eveloped an ambivalent homosexual 


relationship. Following the death of this man, he had attempted , ` 
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to revive him by writing stories whose heroes were an idealized 
version of this friend. A lack of success in this field plunged him 
into a deep depression, associated with marked castration anx- 
iety phobically focused on the same disease which had caused his 
friend's death. This led him to abandon his writing and the nom 
de plume to which much of the anxiety was attached. 

First names appear to be closely associated with the ego and 
become highly cathected during the precedipal period. Family 
names develop importance during the formation of,the super- 
ego, especially during the cedipal period. Fantasies associated 
with family names during this period are commonly repressed 
with other facets of the cedipus complex. They reappear during 
puberty when adolescent social relationships revive the aedipus 
and family rivalries. Marriage may arouse problems concerning 
the use and the forgetting of names especially among women 
who have surrendered their names. The choice made by divor- 
cees of resuming their maiden names or retaining their former 
husbands’ names is often worthy of note. The birth of children 
sometimes has the effect of evoking conflicts concerning the 
choice of names. 


SUMMARY 


The significance of names in the organization of the ego defense 
patterns is discussed and illustrated. Given names, surnames, 
nicknames, and assumed names have numerous important sig- 
nificances in the development of individuals, and often give 
clues to their attitudes toward themselves and others with whom 
they have been closely associated. In some instances they appear 
to have an initially pathogenic influence. 
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SUSANNA S. HAIGH 


1893-1956 


The death of Dr. Susanna Haigh Hardy on November 7th 
brought intense sadness to all who knew her. It occurred three 
days after an attack of coronary thrombosis from which it was 
hoped she was recovering, and at a time in her life when she 
seemed to be on the brink of a renewal of her life and interests, 
There was a relief, however, in the knowledge that death came 
suddenly, for she had suffered deeply through the prolonged ill- 
ness, which in April 1954 caused the death of her husband, Dr. 
Le Grand H. Hardy, one of our leading ophthalmologists. Dur- 
ing the last four years her own health had been less certain and 
she had restricted her activities in an attempt to conserve her 
energies. It had been the hope of her friends that this care would 
carry her through the coming years and still permit her the ful- 
filment of some of the plans she had cherished for a long time, 
but had been able to realize only incompletely. 

Sue Hardy loved life and appreciated its textures in a richness 
and a range of interests beyond those of most of us. As an analyst 
she showed a rare sensitivity and skill, great fidelity to her pa- 
tients, unswerving integrity in her principles, and both courage 
and clearheadedness in her work in The New York Psycho- 
analytic Institute, Soft spoken and rather retiring, she possessed 
also determination and a capacity for deep conviction. ! 

The wealth of her reading and of her knowledge, especially 
of history and literature of our own and many other countries, 
gave a depth and variety, as well as great charm, to discussions 
with her. Then there were unexpected enthusiasms,—for fine 
needlework, for dogs, for gardening, for the theater. She pos- 
sessed a rare gift for travel, and could re-create former times 
with extraordinary vividness. She was a person of fastidious and 
varied tastes and infinite patience in pursuit of that which caught 
her interest. In my last conversation with her she was Put 
a trip to Peru. It was a great loss that she wrote so little t 


107 


108 SUSANNA S. HAIGH 


in recent years she had withdrawn so much from active teaching. 

She had a wide circle of friends in connection with her many 
interests. She enjoyed having people around her, and devoted 
much thought to those whom she liked. Yet the number of 
really intimate friends was small, and there was always evident 
a lurking shyness. She was ever generously responsive to the 
needs of others and her interest was quickly engaged in anyone 
whom she considered interesting and genuine. 

Susanna Haigh was born in December 1893 in Bergen 
Point, New Jersey, the oldest child of a Southern father and a 
Dutch New York mother. She attended schools in New Jersey 
and then entered Vassar College, graduating in the class of 1915. 
Two years later she entered the College of Physicians and Sur- 
geons of Columbia University and received her M.D. in 1921. 
During an internship at Bellevue Hospital, she became in- 
terested in psychiatry, then just beginning to develop as a clini- 
cal field outside hospital work in which it had been bound so 
long. After a period of training at Manhattan State Hospital, she 
began the study of psychoanalysis, She became one of the early 
members of the New York Psychoanalytic Society, even before 
the organization of the Institute in 1931. She was an instructor 
from the beginning of the Institute and for many years was ac- 
tive in the various parts of the training program. 

For those who were close to her, it is very hard to grasp that 
she is gone. She was a person with whom one enjoyed a joke, or 
discussed clinical problems, or heard of the latest theater or ex- 
hibit. In so many ways she was enormously comforting in her 
discrimination, her rigorous candor, and her extraordinary good 
sense. She made of life’s struggle something of gentle dignity, 
grace and friendliness. The one phrase which I have heard most 
often is ‘She was a great lady’. 

She is survived by two sisters, Mrs. A. V. R. Blomshield and 
Mrs. J. Clawson Roop, and a brother, Mr. T. D. Haigh. 


PHYLLIS GREENACRE, M.D. 


LINCOLN RAHMAN 
1904-1956 


Lincoln Rahman, M.D., a member of the Los Angeles Psycho- 
analytic Society, died on August 11, 1956, the victim of a tragic 
automobile collision in which the driver of another car drove 
through a red traffic light because of misdirected attention, The 
life thus extinguished was one of great value to his family, his 
friends, his colleagues, his patients, and his students, and one that 
through his varied activities and relationships gave high satisfac- 
tions to himself. 

At the time of his death, Dr. Rahman was a Trustee of the 
Los Angeles Institute for Psychoanalysis, Vice-President of the 
Los Angeles Psychoanalytic Society, Secretary of the Southern 
California Psychiatric Society, and Associate Professor of Psy- 
chiatry in the Medical School of the University of Southern 
California. He had been for four years Director of the Clinic 
of the Los Angeles Institute for Psychoanalysis and he was about 
to be nominated President-Elect of the Southern California 
Psychiatric Society. 

Lincoln Rahman had attained these positions not because he 
was ambitious—he was essentially a modest man—but because he 
loved constructive activity and service. He repeatedly served on 
committees to frame or revise by-laws of the Psychoanalytic So- i 
ciety and Institute, and he had just completed compiling and 
publishing for the Southern California Psychiatric Society a 
most useful Directory of Psychiatrists and Clinical Psychiatric 
Facilities in Southern California. Warm friendliness and devoted 
activity were keynotes in his character. 

He was born in New York City on February 12th, 1904, and 
grew up in Ossining, New York, the eighth in a family of thirteen 
children. His father was an architect of German descent; his 
mother was of French and Belgian extraction. He graduated 
from high school at fifteen, winning a four-year scholarship to 
Cornell University. There his plan to major in chemistry was 
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thwarted by the burning down of the chemistry building at the 
start of his first year, and he majored instead in economics and 
political science. After graduation from college, he became an — 
editor with the Condé Nast Publications, working on the maga- 
zine Vanity Fair for three years, with regular promotions. He © 
decided however to study medicine, returning to Cornell for ~ 
his premedical studies and a master's degree. He then entered — 
Cornell Medical School in 1928, graduating in 1932. After a — 
two-year internship at Roosevelt Hospital in New York, he be- — 
came a resident in the Phipps Psychiatric Clinic at Johns Hop- — 
kins for two years (1934-1936) and went on to residencies at the — 
Payne Whitney Psychiatric Clinic in New York until 1941, — 
where he was chief resident during the last part of his service. He | 
then went into the private practice of psychiatry and psycho- 
analysis in New York City until 1943 when he was called into | 
military service, In the meantime he had received his psycho- — 
analytic training at the New York Psychoanalytic Institute. 
Rahman's war service was in the United States Public Health — 
Service, and he was sent to California in April 1944 to take 
charge of the Merchant Marine Rest Center at Pacific Palisades 
near Los Angeles, later being transferred to San Francisco. In 
June 1946 he resumed private practice in Southern California. = 
He was a charter member of the Los Angeles Psychoanalytic So- E 
ciety and served as its Secretary-Treasurer from 1951 to 1953 and 
Vice-President 1953-1955 and again in 1956. He began teaching 
as an Instructor in Psychiatry at Cornell Medical School 1936- — 
1944, and in more recent years he was Associate Professor of 
Psychiatry in the University of Southern California Medical - 
School and lecturer in the Los Angeles Institute for Psycho- - 
analysis. b 
! He was married on July 4th, 1940 to Ruth Jaeger, M.D., who - 
is also a psychiatrist and psychoanalyst. Their daughter, Emilie, 
was born on December 11th, 1943. The family bond was a par- 
ticularly close one, but his devotion to his wife and his daughter . 
did not exclude his close friendship with many of his colleagues — 
and others. ] 
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Outside his profession he was particularly interested in music 
and the arts. During his adolescence he was dissuaded from be- 
coming a concert pianist but he remained a good pianist and 
retained a passionate and discriminating interest in music. He 
was skilled in the electronics of radio and phonograph, built his 
own radio-phonograph, and collected a choice selection of re- 
cordings. Photography was a hobby in which he was skilled and 
active. He was unusually well read in the humanities and gen- 
eral sciences, in addition to the literature of his profession. Po- 
litical and economic questions were also among his serious in- 
terests, These broad interests added substantially to his fitness 
for psychoanalysis, which was enhanced by his sensitive and 
friendly nature. 
All who knew Lincoln Rahman, the quiet, friendly, active, 
and devoted man, mourn him and know that he is irreplaceable. 


DAVID BRUNSWICK, PH.D. 
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FINAL CONTRIBUTIONS TO THE PROBLEMS AND METHODS OF PSYCHO- 
ANALYSIS. The Selected Papers of Sandor Ferenczi, M.D. Volume 
III. Edited by Michael Balint, M.D. New York: Basic Books, 
Inc, 1955. 447 pp. 


Some thirty years ago, on December 28, 1926, Sandor Ferenczi de- 
livered a paper before the Midwinter Meeting of the American Psy- 
choanalytic Association, on Present-Day Problems in Psychoanalysis. 
He began as follows: ‘Perhaps one of the chief handicaps which may 
prevent the American members of our movement from contributing 
to psychoanalytic knowledge and research through their own origi- 
nal works, is due in great measure to the fact that only after con- 
siderable time are they able to acquaint themselves with European 
literature in translated form’. 

This quotation not only gives historical perspective to the contents 
of this volume; it also brings into the foreground the fundamental 
changes which have taken place, making English the accepted me- 
dium for discussion and scientific communication, Ferenczi’s im- 
portant works have long been available in English. In Final Con- 
tributions to the Problems and Methods of Psychoanalysis, the task of 
the editor, Dr. Michael Balint, has been to round off the presentation 
of Ferenczi’s Selected Papers by assembling in one volume contribu- 
tions hitherto scattered through various scientific publications and 
by making available in competent translation relevant material from 
the Bausteine zur Psychoanalyse, till now accessible only in German. 

The material has been divided into three groups: 1, Papers written 
after the publication of Further Contributions to the Theory and 
Technique of Psychoanalysis, covering the period 1926-1933. 2, 
Posthumous papers: earlier notes and fragments (1909-1932). 3 
Miscellaneous papers (1908-1922), omitted from the earlier volumes 
of collected papers, but which the editor felt merited inclusion. 
Each group is arranged chronologically and a bibliography is in- 
cluded of Ferenczi's works published in English, with carefully de- 
tailed references. This method has the advantage of allowing the 
reader to follow the development of the author's thought and to 


position it against the general growth of psychoanalytic knowledge, 
especially of Freud's work. 
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'The second and third sections leave a feeling of déjà vu, perhaps 
because they largely retread the period covered by First Contribu- 
tions and Further Contributions. There are numerous short com- 
munications, some of only a few lines, some notes of a scrap-book 
type, jottings of ideas as they occurred. 

The first, and principal section, covering the controversial period 
1926-1933, consists of thirteen articles. They include the paper on 
Gulliver Fantasies, delivered in New York before the Society for 
Clinical Psychiatry in 1926, and the paper referred to above, read 
before the Midwinter Meeting the same year. Again the chronologi- 
cal presentation has an advantage, as it gives poignancy to the refer- 
ences in both these papers to Rank's theory of Birth Trauma, and 
his defection from psychoanalysis, juxtaposed against the mounting 
crescendo in Ferenczi's own development. His search for a means 
of making the process of analysis shorter and more effective had 
originally been stimulated by Freud's general formulation that anal- 
ysis under certain conditions (which he well and precisely defined), 
had to be carried out in a state of abstinence and frustration. The 
Development of Psychoanalysis (1925), written by Ferenczi in col- 
laboration with Otto Rank, was the first systematic exposition of 
‘active’ technique published. It was written before the publication of 
Freud's Ego and the Id, and though the ego aspects were discernible, 
its approach was libidinal, and the technique was divided into three 
contrived stages. The vicissitudes of the subsequent developments of 
Ferenczi's ‘active’ technique are well known, with its commands and 
prohibitions, later referred to as ‘positive’ and ‘negative’ suggestions, 
and finally the complete volte-face in his attempt to provide his pa- 
tients with the love they missed and longed for in their early lives. 
The therapy he evolved, led Ferenczi to abandon psychoanalytic 
technique in favor of what might be described as rapport therapy. 
The seven papers, from The Adaptation of the Family to the Child 
(1927), culminating in Confusion of Tongues Between Adults and 
the Child (1933), cover the final period of this development. 

It is no part of the purpose of this review to reopen the debates 
and resuscitate the polemics which Ferenczi’s theories evoked. They 
` are part of psychoanalytic history. The riddle of the man who pos- 
sessed such a comprehensive and profound understanding of the 
development and theory of psychoanalysis, who has contributed so 
richly to our knowledge, and who was so dedicated to the psychoana- 
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lytic movement, will have to be answered by the future biographer. 
Some of the material of the volume appears dated; much has become 
an accepted part of our knowledge, but one is constantly struck anew 
by the wealth of clinical experience, its wide range and scope. In all 
he had to say, Ferenczi showed a sensitive and subtle imagination, 
an intuitive acumen and a rare gift of psychological insight and ex- 
position. Many of the questions which he posed have yet to be fully 
explored and adequately answered. 
ALEXANDER BROMLEY (NEW YORK) 


SCHOOLS OF PSYCHOANALYTIC THOUGHT. An Exposition, Critique, and 
Attempt at Integration. By Ruth L. Munroe. New York: The 
Dryden Press, Publishers, 1955. 670 pp. 


Almost fifty years have passed since the first schisms took place in 
psychoanalysis. When Adler and Jung broke with Freud, psycho- 
analysis as a school of thought was in its very beginning. The term 
'psychoanalysis' itself had only recently been coined and much of 
what is now fundamental to psychoanalytic theory and knowledge 
was yet to be discovered. The succeeding years, especially the late 
thirties and forties, witnessed further controversies. Although the 
departure of Rank, Horney, Fromm, and Sullivan from the basic 
tenets of psychoanalytic theory may not have been as dramatic as 
that of their predecessors, it was, for a time at least, quite clamorous 
and bitter. In the meantime, the contributions of psychoanalysis to 
art, medicine, psychotherapy, and science had attained wide recog- 
nition, It commanded a growing public acknowledgement, confused 
by the spectacle of rival groups of psychoanalysts—each purporting 
to be the representative of this new body of science. For patients 
contemplating analysis, for doctors considering training in psycho- 
therapy, and for students of psychological theory, this confusion has 
very practical implications. 

Little elucidation of this confusion came from many of the ex- 
positions of Psychoanalytic critique, most of which were written in 
a rather partisan spirit. Most articulate and polemic have been the 
spokesmen for the ‘dissident’ groups. Karen Horney, for example, 
took scientific issues to the general public in a series of popular books. 
The need for a comprehensive, definitive Presentation of the issues 
has long been appreciated, and this need is exactly what Ruth 
Munroe has attempted to fill by Schools of Psychoanalytic Thought. 


o Eee rr ee UP8AEAN 


BOOK REVIEWS 115 


There is no book in this field which approaches this one in com- 
pleteness and in its genuine effort to be objective and fair-minded. 
Dr. Munroe, a clinical psychologist and teacher, has had close pro- 


fessional relations with representatives of the different viewpoints 


which she describes. By virtue of training, discipline, and detach- 
ment, the psychologist rather than the psychoanalyst, according to 
Dr. Munroe, is qualified to undertake such a comparative study. 
She is probably correct in this view but this will not negate the 
validity of certain reservations which some psychoanalysts may voice. 

This book is described as an ‘exposition, critique, and attempt at 
integration. The title and plan of organization are perhaps the 
clearest indicators of the author's orientation, The core of the book 
is divided into three main sections: 1. Freud and the freudians— 
who are especially distinguished by adhering to the libido theory; 
2. Adler, Horney, Fromm, and Sullivan—who reject the libido 
theory, emphasizing the adaptation of the total personality to life 
situations; 3. Jung and Rank. The major accent of the book falls 
on the element of critique and in order to facilitate the comparative 
presentations of this element, each of the main sections listed above 
is subdivided under five headings: terms of the organism; terms of 
the milieu; the genetic process; the dynamics of the functioning 
personality; pathology and treatment. 

The fallacy in this organizational plan is the implication that each 
of the authors mentioned represents a ‘school’, i.e., a consistent set 
of hypotheses encompassing in an all-embracing fashion both normal 
and pathological mental functioning. This is hardly the case in re- 
gard to Adler, Fromm, Horney, and Rank. Consequently, reading 
their contributions under the five different headings, one is left with 
an impression of thinness and repetitiousness. The meagerness of 
what they have to offer becomes patently evident. Bertram D. Lewin 
once remarked, in this connection, that Adler has found a place in 
history primarily because of the fact that he broke with Freud. 

Since the question has been raised whether certain ‘schools of 
Psychoanalytic thought’ actually constitute schools, the question may 
also be raised whether they constitute, properly speaking, psycho- © 
analysis. In an earlier review of this book Knight indicated that 
both Jung and Adler definitely dissociated themselves from psycho- 
analysis and chose new names by which to identify their theories. 
Why should they and the followers of Horney, whom Wittels aptly 


1 Knight, Robert: In: Scientific American, May 1956 
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called the 'neo-Adlerians', continue to be associated with psycho- 
analysis? The author anticipated this question and in answer wrote, 
*Four basic concepts are accepted by all schools of psychoanalysis: 
psychological determinism, "the unconscious", goal directedness, a 
genetic approach’, In this respect she follows the criteria emphasized 
by Freud with the very striking omission of the etiological signifi- 
cance of childhood sexuality in the mental life of man, an element 
which Freud appended to the criteria already mentioned. It is not 
the hypothesis of the libido theory alone that the ‘dissidents’ re- 
pudiate, but the fact of childhood sexuality as well. 

The discovery of infantile sexuality followed inexorably once 
Freud applied the principle of strict psychological determinism to 
his probings of the unconscious and the genetic process. This is es- 
pecially true of the cedipus complex which certain schools charac- 
teristically underplay or repudiate. The fundamental issue is how 
far back in the genetic process and how deep in the unconscious are 
problems to be traced. Put another way, the question reads: How 
seriously should one take the principle of psychological determinism? 
This fundamental concept was at the bottom of Freud’s therapeutic 
procedures, namely, free association, dream analysis, the neutral 
position of the analyst, and so on. Those groups which have aban- 
doned these techniques are, in effect, giving no more than lip service 
to the principle of psychological determinism. They may be prac- 
ticing effective psychotherapy but it is not psychoanalysis. 

Dr. Munroe’s attitude in these matters is obviously more liberal 
and eclectic. In keeping with this spirit she has surveyed and organ- 
ized a vast literature into a highly readable and lucid volume. To this 
she has appended her own evaluations and the record of her many 
years of reflection on psychoanalysis. There is a wealth of data and 


observation in this book from which every reader will derive im- 
mense profit. 


JACOB A. ARLOW (NEW YORK) 


THE ANNUAL SURVEY OF PSYCHOANALYSIS, VOLUME II, 1952. Edited by 
John Frosch, M.D., in collaboration with Nathaniel Ross, M.D., 
Sidney Tarachow, M.D., and Jacob A, Arlow, M.D. New York: 
International Universities Press, Inc., 1956. 682 pp. 


The surge of activity and productivity in the field of psychoanalysis 
proper has in recent years made it increasingly difficult for the 
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practicing analyst to keep abreast of developments. When, to this is 
added the necessity of maintaining at least a nodding acquaintance 
with collateral fields such as anthropology, sociology, zsthetics, art 
and literature, neurophysiology, religion, intramural psychiatry, 
criminology, and education, the task becomes well-nigh impossible. 
Inevitably, if a confusion of tongues was not to eventuate, certain 
measures had to be taken to cope with this situation. The Annual 
Survey of Psychoanalysis has been hailed as one such measure. 

The present volume, the third in the series, encompasses the psy- 
choanalytic literature of 1952. There has been a lag of four years in 
its appearance since the editors chose to place thoroughness ahead 
of timeliness in its preparation. A fair sampling of the contents of 
the volume makes it evident that the editors and their co-workers 
have retained their original enthusiasm and industriousness. It is the 
product of very painstaking work. Some idea of the scope of the en- 
terprise can be conveyed by stating that between the covers of the 
book one finds surveyed no fewer than two hundred sixty-three items 
—individual papers, symposia, panel discussions—culled from at least 
eighteen journals, in addition to comprehensive reviews of nine 
books. The reader who is interested in a special field of inquiry is 
aided by classification of the material under the headings, Critque 
and Methodology, Ego Psychology and Instinct Studies, Clinical 
Studies, Dream Studies, Psychoanalytic Child Psychiatry, Psycho- 
analytic Studies in Psychiatry, Psychoanalytic Studies in Psychoso- 
matic Medicine, Psychoanalytic Therapy, Applied Psychoanalysis. A 
brief note at the end of each section indicates the general trend of 
contributions during the year or some shift in emphasis as compared 
with those of previous years. As for the main text, however, the 
obvious goal of the editors has been to present factually, without 
predilection and without critical assessment, the content of each 
paper, whatever the source and whoever the author. Reading is facili- 
tated by the high level of the reporting, which is clear, trim, and 
competent throughout. Whoever wishes to explore what in a para- 
phrase of John Gunther may be called ‘Inside Psychoanalysis--1952" 


should find this volume a serviceable guide. 
WILLIAM NEEDLES (NEW YORK) 
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SIGMUND FREUD. FOUR CENTENARY ADDRESSES. By Ernest Jones, M.D. 
New York: Basic Books, Inc., 1956. 150 pp. 


This absorbing little volume contains the four Freud Centenary 
lectures addressed by Ernest Jones to the profession as well as to the 
enlightened lay public. Three of these lectures were delivered in the 
United States and one in Great Britain, all on the occasion of the 
hundredth anniversary of Freud’s birth. In their directness of ap- 
proach, clarity of formulation, compactness of style and thought, 
these addresses are not only a tribute to the greatness of the master 


in whose honor they were made, but also attest to the Joyalty and _ 


fecundity of the disciple, biographer, and pioneer of analytic think- 
ing who delivered them. 

The first lecture, delivered as the 1956 Freud Anniversary Lecture 
before the New York Psychoanalytic Society and Institute, is entitled 
The Nature of Genius. Starting from the premise that attempts to 
define genius have not proved helpful, on the whole, Jones sets out 
to survey in broad outline some of the psychic factors operative in 


‘certain forms of productive thinking’, Among these, he briefly 


discusses the elements of intellectual surprise, spontaneity of produc- 
tion, periodicity of creativeness, originality of thought, power of 
concentration, love of truth; and transcending all these that the 
genius possesses is, according to Jones, a remarkable capacity ‘for 
perceiving with somnambulic sureness what is absolutely and uni- 
versally true’, a capacity which he sees often combined with a certain 
naiveté and ‘curious credulity’. Most of these elements which were 
prominent features of Freud’s personality, Jones also finds, in vary- 
ing degrees, in Copernicus, Newton, Faraday, Darwin, and other men 
of genius. j 

The second lecture, Our Attitude "Toward Greatness, was de- 
livered before the annual meeting of the American Psychoanalytic 
Association in Chicago, in April 1956. After describing the courage, 
loneliness, and. revolutionary originality of Freud’s achievement, 
Jones turns to the ‘varying degrees of ambivalence’ with which the 
medical profession and the world at large received this achievement. 
He recalls the hostile outpourings of ‘German neurologists and psy- 
chiatrists. . . for at least twenty years’, and the almost universal con- 
demnation of Freud’s work by that particular generation of psy- 
chiatrists. In passing, he notes the current manifestations of ambiv- 
alence, in America and elsewhere, from overt abuse to the subtler 
forms (‘Freud was a great genius, but unfortunately all his ideas were 
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mistaken’); from extreme reactions of anger and condemnation to 
certain types of misunderstanding and misrepresentation. Among 
the latter, Jones wittily discusses some frequent errors of the ‘Freud 
legend’ and quotes a few amusing examples from the reviews of his 
Biography: that Freud’s discoveries were ‘borrowed’ from Janet; that 
Freud was a stern father; that he was intolerant; that he was a quar- 
relsome person. . . tyrannical, difficult to live with, opinionated, and 
irascible. ‘I never knew a man more averse to quarrelling or who 
would do more to avoid it’, states Jones simply and unequivocally, 

In the third lecture which was delivered before a joint meeting of 
the American Psychiatric Association and the American Psychoana- 
lytic Association, the author deals with the status of psychiatry before 
and after Freud. He reviews the broadened scope of contemporary 
psychiatry which it largely owes to Freud's Lebenswerk. He con- 
cludes: ‘Freud, through his life's work, bestowed inestimable gifts on 
psychiatry, which have resulted in widening its scope, in enhancing 
its dignity and in raising its social prestige’. 

The fourth lecture is a radio address entitled Sigmund Freud: The 
Man and His Achievements, which was delivered over the facilities of 
the British Broadcasting Corporation in London on the day of 
Freud’s hundredth birthday, May 6, 1956. 

This handsome, forthright, and highly readable volume includes, 
as an appendix, Jones’s moving eulogy, Sigmund Freud 1856-1939, 
reprinted in part from the International Journal of Psychoanalysis, 
Volume XXI, 1940. In his eulogy Jones records what seems to me 
like a particularly appropriate memento on the occasion of Freud’s 
hundredth birthday. The philosopher Ludwig Klages was once asked 
in Jones’s presence whose writings he would suggest reading in 
order to understand Freud’s teachings. Klages, Jones reports, an- 
swered simply: ‘His own’. 

WILLIAM G, NIEDERLAND (NEW YORK) 


LES THEORIES PSYCHOSOMATIQUES. ORIGINES PSYCHANALYTIQUES—IM- 
PORTANCE PSYCHOLOGIQUE (Psychosomatic Theories. Psychoan- 
alytic Origins—Psychological Significance). By Jean-Paul Va- 
labrega. Introduction by Dr. Henry Ey. Paris: Presses 
Universitaires de France, 1954- 192 PP- 


The value of this book lies in the attempt to locate the place of psy- 
chosomatic medicine somewhere at the crossroads of psychoanalysis, 
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psychology, and somatic medicine, the latter especially expressed in - 
the syndrome of stress, adaptation, and endocrinological response. | 
The author defends, with good reasons, the monistic viewpoint that ` 
psychosomatic medicine is not a liaison science, but that the central - 
importance of psychosomatics is to be found in the organism itself. - 

In the first chapter, Valabrega describes the-relationship between 1 
psychosomatics and psychoanalytic evolution. He opposes the criti- — 
cal attitude of Marie Bonaparte, who tries to keep certain analytical - 
concepts as clearly as possible separated from the general psychoso- — 
matic approach. On the other hand, the description of the work of — 
Sacha Nacht clarifies the relationship between psychoanalysis and — 
psychosomatics. Extremely illuminating is the comparison between 
Explication Specifique (specific explanation) and Explication 

` Plaquée (schematic explanation). He acknowledges the corrective ' 
self-criticism of the psychosomatic school as represented by Alexander, ` 
Weiss, English, and Dunbar, and discusses extensively the shortcom- 
ings of psychosomatic treatment outside psychoanalysis. The work of — 
Margolin is regarded as an outstanding experimental model of in- 
vestigation in the psychosomatic field. 

Much space is given to the future psychoanalytic training of physi- 
cians in which the author gets lost in wishful thinking. As nobody 
else has offered anything better, Valabrega at least does justice to 
each theoretical approach of the didactic psychoanalytic problem. In 
the chapter about the psychosomatic conception of illness versus psy- 
chosomatic disease, he points out the importance of opposing theo- — 
ries, and tends to accept Alexander's viewpoint on etiological over- 
determination. | 

After a historical exposition of monistic and dualistic conceptions ` 
of pathology, the author reviews the monistic hypothesis of Par- 
cheminey following the theory of Alexander. Very important in this’ a 
respect is the attention drawn to Bonaparte's original idea about the x f 
relationship of the organic unconscious to the mental unconscious. — 
He compares at length the monistic viewpoint of conversion hysteria | 
and psychosomatic dualism. Alexander's well-known conceptions are 
clearly and extensively demonstrated. Valabrega here points out that 
all theoretical differences of opinion have little clinical importance; 
so far no technical therapeutic changes have evolved. 

An interesting chapter is devoted to the observations of F. Pasche 
concerning the psychological reactions and psychosomatic interac- - 
tions in a case of tuberculosis. Progress of the analysis resulted in ag- 9 


BOOK REVIEWS 121 


` gravation of the pulmonary disease; amelioration of the organic 
` symptoms was accompanied by a decrease of neurotic symptoms. 
Valabrega correctly states that in this field everything is still in state 
of observation without satisfactory explanation. He outlines the role 
of the analyst in psychosomatic consultation as somebody who gives 
psychoanalytic interpretations in small dosages to his most aston- 
ished and surprised patient, but who after the next consultation sur- 
prises the analyst by his improved accessibility. 

The whole procedure should be practiced by a group of psycho- 
analytically trained physicians in a hospital environment. The mo- 
nistic psychosomatic approach is contradicted ‘by the dualism of a 
group of physicians’ (dualisme doctrinale and dualisme operatoire); 
Nacht therefore recommends treatment by one physician only. How 
a short period of psychotherapy helps some ‘psychosomatic patients’, 
a well-established fact, is unknown. Note is made of Melanie Klein's 
conception of good and bad objects in relation to the success or fail- 
ure of medication. Physician and medicine are ambivalent objects 
to patients. : 

Tn the last chapter the author discusses as a special psychosomatic 
illness the syndrome of stress among combatants, particularly during 
the last war. He concludes that the pathological stress was a result. of 
essential inaptitude of the subjects for the tasks to which they were 
assigned. 

The endocrinological section, mainly the work of Selye, is a sche- 
matic outline about which the author states that nothing is known 
of the interaction of hormones on psychological changes (including 
the action of ACTH and cortisone). Because the importance of hor- 
monal action in connection with the psychoanalytic approach was 
anticipated by Freud, it is an undeniable part of psychoanalysis. 

Altogether, the book is an excellent critique of different modern 
trends in psychosomatic medicine written, to this reader's great sur- 
prise, by an author who is not a physician. This accounts for a rather 
philosophical, but very objective approach to the subject. 

SIMON WEYL (NEW YORK) 


ENERGY AND STRUCTURE IN PSYCHOANALYSIS. By Kenneth Mark Colby, 
M.D. New York: The Ronald Press Co., 1955- 154 PP- 


Metapsychology, Colby points out, uses Freud’s tripartite structural 
model of id, ego, and superego and no fresh structural system has 
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been proposed. While admitting its clinical usefulness, he points 
out that the tripartite model ‘lacks the complexity and refine- 
ment so endearing to the pure theoretician’. In this book the author 
is concerned only with the theoretical aspects of psychoanalysis. 

In Colby's consideration of the postulate of psychic energy, he 
notes that Breuer and Freud offered no definition of psychic energy 
in a psychological language; they borrowed their concepts from 
electrophysics, and thought of psychic energy in terms of electric 
currents, But, says Colby, 'energy' is not mechanical, thermal, chemi- 
cal, or electrical. Indeed, he says, it is possible that we have no right 
to speak of energy at all. Today's physicist is cautious in saying what 
it is. Because the earlier analysts thought in terms of the physics of 
their time the psychic apparatus was thought of in terms of a hy- 
draulic metaphor: a series of pipes and passageways, a vast conduit 
system through which instinctual energies underwent various vicis- 
situdes but remained the same except for their location. 

Qualified by his knowledge of modern physics Colby makes a pro- 
vocative attempt to revise these two postulates in the light of mod- 
ern scientific conceptions, Instead of the tripartite model he pro- 
poses a 'cyclic circular structural model' which 'represents the 
scientific ideas and images of our time’, This hypothetical cyclic 
model, he emphasizes, has a convenience and usefulness not for all 
psychoanalytic theory ‘but only for the logical and metapsychologi- 
cal interrelating of basic postulates of psychic energy and structure’. 

, The text of this highly compressed treatise contains many illustra- 
tions having to do with his ‘cyclic circular structural model’ which 
in their complexity are as much in advance of the old tripartite 
model as the engine of today’s car is in advance of the old T model 


He admits that his model might have certain implications for 
therapy, ‘but they must await further theoretical developments’. In- 
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stand this book, it is still more difficult to pass judgment on it. 
Colby may be, to use his phrase, ‘a bold and graceless innovator', 
but unless he can elucidate his theories in simpler language the 
world will never know itl 

WILLIAM N. EVANS (NEW YORK) 


DER TRAUM UND SEINE BE-DEUTUNG (The Dream and Its Significance). 
By Werner Kemper. Hamburg: Rowohlt Taschenbuch Verlag, 


1955. 220 pp. 


This little book appeared as part of a large series on psychology 
published in the collection called Rowohlt's German Encyclopedia. 
TThe author, since 1948 a training analyst in Rio de Janeiro, was a 
staunch proponent of psychoanalysis in Germany. He deserves 
special credit and recognition for defending psychoanalysis against 
the assaults of Nazism and for maintaining throughout the political 
and social vicissitudes of German life the Berlin Psychoanalytic 
Clinic. He is fortunate in having at last succeeded in establishing it 
as the first popular clinic of its kind in connection with the Berlin 
Insurance Institute as The Central Institute for Psychogenic Dis- 
eases. 

The book offers an impressive wealth of information presented 
in a lively, clear way, not too technical and yet not without scientific 
precision. The essence of Freud’s work on the dream is sufficiently 
complete; the pre-freudian and post-freudian literature is also given 
serious consideration. Examples of dream analysis are clear and 
useful. Some are dreams of the author. Various modifications, addi- 
tions, and deviations from freudian dream analysis are presented 
critically and yet with full recognition of their possible value. 

GUSTAV BYCHOWSKI (NEW YORK) 


A CLASS FOR DISTURBED CHILDREN. By Leonard Kornberg. New York: 
Bureau of Publications, Teachers College, Columbia University, 
1955- 157 PP- 

Mr. Kornberg reports on his work as a teacher in the school that is 

a part of the Hawthorne residential treatment center, administered 

by the Jewish Board of Guardians. The greater part of the book is 

an account of his work with a group of boys of ages ture 
teen. Kornberg provides many excellent ideas for teachers of severely 
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emotionally disturbed children. Some of his suggestions are not only © 
original, they are outright courageous as he cuts across the conven- _ 
tional division between traditional and progressive education. He is _ 


aware that his boys, although quite unable to take the pressure of an 
average school, nevertheless want the normality of school. “The 
ironic thing (and bewildering problem) was that they were as sus- 
picious of something that differed from school, as they were re- 
pelled by school.’ 

Mr. Kornberg found various ways to solve this dilemma, princi- 
pally by organizing the classroom in a very definite and even rigid 
way and daily meticulously resetting the original design. ‘. . . I was 
always aware of my action and goal as conveying respect and care for 
them. This constant, unreproachful cleaning-up, I believe, was more 
proof of my interest in them, and more definition of purpose of this 
room, than many words and exhortations.’ As each boy entered the 
classroom, he found materials for his work and daily personal in- 
structions waiting for him at his seat. But there also was a radio fre- 
quently playing popular music. Mr. Kornberg realizes that a quiet 
room may serve ‘as a stimulus to impulsive behavior, almost as if 
my boys needed loudness and excitement to conceal from themselves 
their inner disturbances’, 

Providing for his boys ‘the satisfaction of doing what other chil- 
dren do in school’ included a good deal of simple rote activity 
(arithmetic computations, for instance). Such activities may give 
also ‘a welcome escape from social meanings’, 

The teacher was available one or two mornings a week for indi- 
vidual children, believing that teachers of such deeply disturbed 
children need ‘planned opportunities for individual contact with 
their children’. 

To summarize the outstanding qualities of this report, we have 
to compare it with other reports from schools for deviant children. 
All teachers of such children have nowadays a basic orientation 
toward progressive education, Quite a few realize that these methods 
do not fill their children's needs and thus some educators practice 
and propagate a ‘middle of the road’ course which is, in all fields of 
human enterprise, a good solution for those who lack know-how, 
imagination, and courage. Mr. Kornberg, knowing the specific needs 
of his children, selects those matters in which he is lenient and others 
in which he is quite strict and rigid. He protects his children from 
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the seductions of a disorganized room as well as from the social 
pressures of their own classmates. 

The theoretical part of the book left this reviewer completely dis- 
satisfied. It is a mixture of professional lingo and vague mystical 
writing. Here the author at times makes up his own definitions, for 
instance: ‘The theoretical differences between therapy [psychiatric 
therapy] and education are empty or confusing, unless they clearly 
refer to a two-person contact or a group situation’. This would put 
individual tutoring into the area of therapy and group treatment 
into the field of teaching! And although Mr. Kornberg is aware of 
this, he sticks to his definition. 

An appendix contains psychological reports on the fourteen boys, 
giving many interpretations, many details, yet leaving out some 
basic data of the boys’ history and of their present life. We do not 
learn whether a boy has younger or older sisters or brothers, al- 
though the structure of his family may make his behavior toward 
classmates more understandable. Very little is said about the boys’ 
present contacts with their parents or parent substitutes, nothing 
about their other teachers at Hawthorne. Mr. Kornberg had the 
boys five afternoons a week from one to four o'clock. We agree 
wholeheartedly with his statement: ‘I believe that the teachers should 
have as much knowledge about the child as does the therapist, and 
that this must include etiological and diagnostic facts, and informa- 
tion about treatment developments, what happens to the child on 
home visits, and what his experience is elsewhere in Hawthorne. 
This idea, of course, impinges directly on the question of how the 
educator's job is related to the therapist's.’ 

LILI PELLER (NEW YORK) 


FAMILY, SOCIALIZATION AND INTERACTION PROCESS. By Talcott Parsons 
and Robert F. Bales. With the collaboration of James Olds, 
Phillip Slater, and Morris Zelditch, Jr. Glencoe, Illinois: The 
Free Press, 1955. 422 pp- 


For those familiar with the previous works* of Parsons and his co- 


1Cf. Parsons, Talcott: The Social System, Glencoe, Illinois: The Free Press, 
1951. Essays in Sociological Theory (Revised Edition). Glencoe, Illinois: The 
Free Press, 1954. (Reviewed in This QUARTERLY, XXIV, 1955, PP- 306-307.) Par- 
sons, Talcott; Bales, Robert F., and Shils, Edward A.: Working Papers in the 
Theory of Action. Glencoe, Illinois: The Free Press, 1953. 
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workers, this volume—chiefly the work of Parsons—is a challenging, 
detailed extension of their theory into the process of the child's 
early social development. Some psychoanalytic concepts, cultural 
data (Zelditch), and studies of differentiation of roles in small groups 
outside the family (Bales and Slater), support the authors' analysis 
of the phenomena of ego differentiation and development and of 
the ‘interpenetration’ of personality and family ‘systems of action’ 
with the culture in which the child lives. 

This is not an attempt to translate psychoanalytic findings into 
sociological term (a compulsive occupation in certain academic 
circles), nor to validate psychoanalytic concepts by nonpsychoana- 
lytic methods (a more ubiquitous compulsion). In fact, Parsons is 
sufficiently acquainted with such fundamental psychoanalytic con- 
cepts as the phases of psychosexual development and narcissism, 
that he uses them to test his sociological hypotheses, He is not, how- 

; ever, uncritically accepting of psychoanalysis, and most psychoana- 
lysts will take exception to certain points, particularly to his minimi- 
zation of biological factors, and especially to his avoidance of the 
unconscious as an explicit entity. I would here remind the authors, 
as well as the psychoanalytic reader, that (as in the case of masoch- 
ism and the death instinct) the psychoanalytic theory of ego develop- 
ment is not dependent on Freud's biological reconstructions. Even 
with such differences, Parsons' contribution in enriching our knowl- 
edge of the interaction of parent and child and in integrating 
sociology and psychoanalysis is impressive. 

Major questions regarding Parsons' thesis have to do with its 
tendency to neglect content in favor of emphasis on process and 
structure. He finds that 'the broad structural outlines of the Ameri- 
can nuclear family' are determined not by the specific culture, ‘but 
are of generic significance with respect to the structure and functions 
of the family in all societies’. This will surprise no psychoanalyst; 
but what constitutes the real differences among societies? Doesn't it 
matter what, specifically, is communicated in the generic process of 
Interaction? The authors can teply that they are concerned only 
with exploring and testing their thesis; and it is true that they are 
not offering a definitive ‘sociology’. But they explicitly and, more 
frequently, implicitly make judgments of value which stem from 
content unwittingly smuggled into their thesis, For example, Parsons 
is optimistic about the ‘stability’ of the American family in opposi- 
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tion to those who think it is becoming ‘disorganized’. Stability for 
what? For the transmission, internalization, and integration of ‘sys- 
tems’ fostering maximal ego development and productiveness, or for 
conformity, repression, and regressive displacement as the ‘norm’? 
There is a recurrent implication that, if the system works (if the 
‘lines of interaction’ remain open), the system is all right. Surely this 
is not the authors’ intention, to judge from their other works and 
their statements in this book. I am suggesting that judgments of 
content and value (based on demonstrable psychological and socio- 
logical criteria) be more explicitly considered in the further testing 
of their valuable thesis. 


H. ROBERT BLANK (WHITE PLAINS, NEW YORK) 


MIGRATION AND MENTAL DISEASE. A Study of First Admissions To 
Hospitals For Mental Disease, New York, 1939-1941. By Benja- 
min Malzberg and Everett S. Lee. New York: Social Science Re- 
search Council, 1956. 142 pp. 


This investigation compares the incidence of the major mental dis- 
orders among native-born residents of New York State with those 
who have migrated into New York from other states and from other 
countries. The authors conclude that the rate of first admissions to 
hospitals for mental disease was much higher for migrants than for 
natives, and that the differential in some instances was as high as 
three hundred percent. This relationship held true for all forms of 
psychosis, including organic brain disease, as well as all age groups. 

The book describes the method and the data on which these con- 
clusions are based. In addition it contains a critical summary of 
similar investigations conducted elsewhere, and an analysis of the 
methodological difficulties involved in such studies. 

Unfortunately the theoretical implication of these data is far 
from clear, convincing though the factual conclusions may be. How- 
ever, as these data may shed some light on epidemiology of mental 
illness, they are worthy of consideration. 


LOUIS LINN (NEW YORK) 
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THE NEUROSES IN CLINICAL PRACTICE. By Henry P. Laughlin, M.D. 
Philadelphia: W. B. Saunders Co., 1956. 802 pp- 


The method of presentation in this volume is based largely on the 
long experience of the author in teaching medical students; the sub- 
stance has been derived from his private practice as a psychoanalyst. 
The interpretation and discussions, therefore, are essentially analytic. 
Some of the chapter headings are: Nature and Origin of Anxiety; 
The Anxiety Reactions; Intrapsychic Mechanisms of Defense; The 
Phobic Reactions; Depression; Overconcern With Health; The Neu- 
roses Following Trauma. 

The chapters in general start with a definition and sometimes a his- 
torical note, followed by a systematic analysis of the important 
points. There are two hundred sixteen brief case histories—some of 
them tantalizingly brief—and thirty-two tables. The principal em- 
phasis is on symptoms and dynamics, with references to treatment 
remaining rather general. A very convenient and comprehensive 
glossary of psychiatric terms is included. 

The book is comprehensive and readable. Its particular value is 
for students and for physicians in general practice who may be in- 
terested in learning more about the psychodynamics of a large 
segment of their practice. 


"WINFRED OVERHOLSER (WASHINGTON, D. C.) 


THE PRACTICE OF PSYCHIATRY IN GENERAL HOSPITALS. Edited by A. E. 
Bennett, M.D., Eugene A. Hargrove, M.D., and Bernice Engle. 
Berkeley: University of California Press, 1956. 178 pp. 


The establishment of psychiatric facilities in general hospitals, looked 
upon with suspicion only a half century ago, is now widely accepted 
as desirable and necessary; in new hospitals, indeed it is the rule. 
Doctor Bennett, the senior editor of this volume, was an early 
worker in this field. He has gathered about him experts in various 
aspects of hospital administration—clinical, nursing, psychological, 
social service, architectural, occupational therapy, legal—and has pro- 
duced a comprehensive volume which should be read by all who are 
interested in the practical operation of general hospitals. 

Dr. Daniel Blain in the Foreword and Dr. Karl M. Bowman in the 
Introduction emphasize the importance of psychiatric facilities in 
bringing psychiatry into closer touch with general medicine, as re- 
gards both the practitioner and the general public, i 
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Doctor Bennett reports that a questionnaire study showed that 
three hundred twenty-nine general hospitals had psychiatric beds, 
although the total number of patients cared for was less than one 
percent of the total of the hospitalized mentally ill! 

There are sound chapters on staffing the unit and on training 
programs. The one on administration, by the lay administrator of 
the Herrick Hospital at Berkeley, points out that a minimum of 
fifteen beds is necessary for economical operation, that eighty percent 
of all patients recover at least socially, and that most psychiatric 
units are not only self-sustaining but show a profit. Guttersen con- 
tributes an excellent chapter on architecture, based on his wide ex- 
perience with the Public Health Service and the Architectural Project 
of the American Psychiatric Association. 

A chapter on Psychiatric Referral points out some public miscon- 
ceptions of mental illness and treatment, and ways to overcome them. 
Dr. Ewen Cameron discusses the Day Hospital, in the establishment 
of which type of facility he has been a pioneer. There are other 
chapters on medicolegal aspects, voluntary health insurance, and 
special treatments. 

The volume is a valuable expansion and development of Ebaugh's 
significant publication (1940) on the same topic. 

WINFRED OVERHOLSER (WASHINGTON, D. c) 


THE PSYCHOLOGY OF Economics. By Walter A. Weisskopf. Chicago: 
University of Chicago Press, 1955- 266 pp. 


To the analyst, one of the most important aspects of human relations 
is the way in which the common wealth of a community is allocated 
to each of the community members. Such allocation reveals the 
masochism, the morality, the hostility, and the independence of those 
concerned, as any analyst will tell who has discussed the matter of fee 
with an analysand. The student of matters such as monetary rewards, 
the economist, thinks of his subject not in these terms but according 
to theories of the determination of value of quality or labor and of 
price. 

In this book the author reveals how economic theories from. Adam 
Smith to Alfred Marshall, though. apparently constructed by the 
pure glimmering of reason alone, actually were concocted by fears 
_ and desires old as mankind and hidden in the unconscious. Con- 

vincingly the author correlates the interaction of the worker with the 
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raw material of his labor, essentially the land, with the cedipal situ- 
ation, and reveals how the various rationalizations of man’s eco- 
nomic relations are solutions of the family conflict as much as actual 
representations of the current state of affairs. Finally he points out 
that in an economy of abundance a new factor influences the price 
of a commodity, the consumer's reactions to it, and the extent to 
which these satisfy his whims and fancies. The modern existence of 
competing means of production has brought about an economy in 
which, to quote Rothschild, ‘The oligopoly-theorist’s classical litera- 
ture can neither be Newton and Darwin, nor can it be Freud; we 
would have to turn to Clausewitz’s Principles of War’. 

The author's point of view is represented by the following ex- 
cerpts. 

Our discussion of Psychodynamic factors which have influenced economic 

thought does not imply the sexual, erotic, and biopsychological factors are 

Prime causes and ultimate determinants of thought and behavior. They inter- 

act with social and cultural and intellectual factors as parts of a total situation. 

Earlier we emphasized the role of other than biopsychological factors; in 


particular, As long as man belongs to different realms, physical and spiritual, 


Us, as long as culture imposes on him restrictions 


which suppress some of his natural traits, such conflicts will arise and will be 
reflected in 


Speaking of Marshall's thought as a manifestation of economic 
rationalism, he says: : 


the mood of passive, silent, intuitive recep 
knowledge. But reason is an instrument for dealing 
One's self to, the social and cultural conditions of life 


> enced by cultural attitudes toward 
active’ one is the male and not the 
usion that we are Projecting our social 
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and cultural value attitudes into our interpretation of sex differences, We 
evaluate highly the active and the masculine; that is why Freud and others 
have equated them. . . . The use of money as a unit of accounting; the acquisi- 
tive attitude with its precise profit and loss calculation; the use of double 
entry bookkeeping as a methd which makes the rational, systematic pursuit 
of economic gains possible; the capitalist form of enterprise, which distin- 
guishes itself from previous kinds of enterprise by the use of this type of 
accounting—all these phenomena merged together and simultaneously with. 
rationalism, science, and technology, as characteristics of modern western 
civilization. 


In conclusion the author stresses the unmapped impulses of the id 
rather than the orderly operations of the ego. ‘A picture of the in- 
dividual, the economy, and the universe emerges full of uncertainties, 
without ethical guideposts, relativistic, probabilistic, and appropri- 
ate to the precarious situation of mankind in mid-twentieth century.’ 


‘The interest and stimulation this book provides more than compen- 


sate for the labor and difficulty of reading it. 
GERALDINE PEDERSON-KRAG (NEW YORK) 


EMOTIONAL PROBLEMS OF LIVING. Avoiding the Neurotic Pattern. By 
O. Spurgeon English, M.D. and Gerald H. J. Pearson, M.D. 
Revised and Enlarged Edition. New York: W. W. Norton & Co., 
Inc, 1955. 592 pp. 

In this edition of their book the authors have kept unchanged the 

basic organization of material and much of the text of the first edi- 

tion published ten years earlier. The section on mental illness and 

old age has been expanded and the diagnostic categories changed to 

conform with current psychiatric standards. } 
This book remains one of the best popular surveys of dynamic 

Psychiatry, adequate for intellectual grasp of fundamentals for the 
Novice or dilettante among medical students, clergymen, teachers, 
nurses, and the laity. It is simple, lucid, informative, and accurate, 
With a few exceptions, such as statements to the effect that juveniles 
who are delinquent because of lack of love should be placed in in- 
stitutions where a select staff able to love them will do so, and that 
in maturity one should have at least four friends, the authors avoid 
oversimplification, complication, optimism, or pessimism. There is, 
however, an over-all promise of ready solutions implicit in. the mental 
hygiene attitude, which does not accord with psychoanalytic ex- 
perience. 
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The case histories are too few in number, too condensed, and do 
not come alive. 


RICHARD BURNETT (NEW YORK) 


THE OBJECT RELATIONS TECHNIQUE. (Book and Test Cards). By Herbert 
Phillipson, M.A. Glencoe, Illinois: The Free Press, 1956. 224 pp. 


This is the presentation of a new projective technique for psychologi- 
cal testing. The method combines certain diagnostic characteristics 
of the Rorschach and the Thematic Apperception Tests. 

The Object Relations Technique consists of thirteen cards, nine by 
eleven and a half inches. Twelve contain pictures of human forms and 
other objects. These are drawn in varying degrees of clarity, allow- 
ing scope for the projections of the subject’s own perceptions into 
this unstructured material. This permits psychological interpreta- 
tions to be drawn regarding the individual's personality structure, 
his anxieties, defenses, etc. The thirteenth card is blank. The sub- 
ject is asked to tell a story in response to each card. 

The pictures, being less specific than those in the "Thematic Apper- 
ception Test, require greater projection from the subject to identify 
and clarify the material. The unstructured quality provides some of 
the advantages of the Rorschach plates, but in the reviewer's clinical 
practice this test has been found useful as a supplementary rather 
than as a substitute technique. 

The basis of this procedure is the psychoanalytic concept of un- 
conscious object relations. The perceptual processes of the subject, 
and their effect upon the dynamic structure of his interpersonal re- 
lationships, are the points of study, as reflected in his projections. 

i This is a valuable contribution to the field of psychological testing; 
it offers a method of studying unconscious processes which effectively 
complements existing techniques. 
MYRON W. HARRIS (NEW YORK) 
ESSAYS ON THE SOCIOLOGY oF CULTURE, B. im. New 
York: Oxford University Press, Inc., Waa Ee 


The three essays contained in this volume were written during the 
last years of Karl Mannheim's life in Germany (before 1933). They 
extend, elaborate, and attempt a new departure from ‘Ideology and 
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Utopia’, his principal study in the field of the sociology of knowledge. 
He incorporates the disillusionment over the excessive claims of 
German idealism into a sociological theory of thought. He criticizes 
the overestimation of the role of ideas in human affairs, and he as- 
sumes that concepts which emerge in various periods of history 
evolve from one another in logical continuum. Ideas are functions 
of social involvement. Once the image of an autonomous evolution 
of ideas has been abandoned, the exploration of the relationship 
between thought and its social milieu becomes feasible. 

As may be expected, Karl Mannheim is more concerned in relating 
his conceptual structures to Hegel, Marx, and Max Weber than to 
Sigmund Freud. 

The editors (Ernest Manheim and Paul Kecskemeti) had to re- 
think the original text and succeed in doing so without distortion of 
the author's intentions. They have succeeded in the even more diffi- 
cult task of making the meaning and import of Karl Mannheim's 
Essays comprehensible in another idiom than the one in which it 
was written, and understandable to the readers of a different genera- 
tion, raised in a different national tradition. 


MARTIN GROTJAHN (BEVERLY HILLS) 


ALCOHOLISM, Its Psychology and Cure. By Frederick B. Rea. New 
York: Philosophical Library, Inc., 1956. 143 pP- 


The book contains much information about the types that become -` 
addicted to alcohol, the physiology and metabolism of alcohol, and 
the cardinal signs and symptoms of the progress of the disease, alco- 
holism. The various treatments by creation of aversion are discussed. 
Some psychiatrists have been interested in those relatives of their 
alcoholic patients who suddenly stopped drinking without medical 
treatment in the years before Alcoholics Anonymous. Such cures 
always have included a revolutionary change, a sudden growth in the 
personality, something akin to a religious conversion. The author 
stresses the significance of religious conversion and reviews the fa- 
miliar steps of participation in Alcoholics Anonymous. The rath 
ment is an interesting and powerful antibody in society against self- 
destructive drives of those addicted to the ‘sweet poison . Most pa- 
tients suffering from alcoholism who come under psychiatric care 
in mental hospitals have tried Alcoholics Anonymous. All are en- 


couraged to join again during the last few weeks of hospital tre 
ment and to be active in the organization after leaving the hospi 
. Many refuse, but the workers in the field are most coóperative a 
unselfish when called upon to help. The dynamic forces of th 
groups and the willingness to help others are factors impressive 
psychiatrists by the good results they produce in those who cai 
grow, change, and endure. The vast number who do not respond tc 
all our efforts continue to be a challenge. y 


JAMES H. WALL (WHITE PLAINS) _ 
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journal of the American Psychoanalytic Association. TI, 1954. 


Dreams and Perception. Charles 


Fisher. Pp. 389-445- 


In a carefully documented paper, the author describes his repetition and ex- 
tension of Poetzl's classical experiment on preconscious perception and the forma- 
tion of dreams, He was able to confirm Poetzl's essential findings. In general, those 
portions of the pictures shown by tachistoscope that were excluded from conscious 
perception made up the manifest content of the subsequent dream. A remarkable 
process of preconscious perception is employed, characterized by extreme accuracy 
of registration and great distortion of the percepts. In some instances the pre- 
consciously perceived visual percepts retain the meaning of the object denoted in 
the dream while in others the percept is treated as a concrete object. This is also 
true of preconsciously perceived words. "The preconscious visual percepts were not 
available to free association but could be recaptured by confrontation, 

The role of suggestion and of transference in the experiments is discussed. 
The preconscious visual process here is related to similar perceptual processes 
found in visual agnosias, eidetic images, and alcoholic hallucinosis. Concepts of 


‘primary’ and ‘secondary’ perception are discussed; primary percep! 


tion is under 


the influence of the unconscious wish, the drives, and the primary process, and 
it plays an important role in normal dream formation and in certain. pathological 
states. It is believed that the process of dream distortion may take place at the 
same time, or nearly the same time, as the moment of perception, and may involve 
the first as well as the second stage of the dream process. Evidence supports the 


theory that perception develops in 


levels or stages. Probably the dream cannot 


create a new visual structure any more than it can a new speech, Memory pictures 


from the past do not appear in dreams unless 
* Evidence indicates that a recent visual percept 
revival for not longer thah several days. 


screened by a recent yisual percept. 
retains a capacity for hallucinatory 
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Day Residue in Dream and Myth. Martin Wangh. Pp. 446-452- 


The author presents a patient’s dreams in which 
the myths of the ‘little people’, such as gnomes and 


dream, the day residues that form: 


external figures (children and squirrels). The unconsci 


from ambivalent feelings toward dead an 
cation. The dreamwork, by denial and transforma- . 


threats, primarily to oral gratifi 


tion, changed these malevolent figures into helpful, 
postulates that in the creation of various myths of ‘little people’ 


of poor people, among whom such 


intruders (rodents and children), which formed the 
this was re-enforced by the unconscious cathexis 
past ancestry and future generations, 
so in the myth; anxiety is allayed by 


the imagery is reminiscent of 
elves. In the formation of this 
ed the preconscious stimulus were intruding 
ous cathexis was derived 


d living rivals. These figures were felt as 


ths prevailed, were. threatened by external 
ate! preconscious stimulus, When 
is of ambivalent unes 
the could be formed. As in Ü 
myth edam 
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Color in Dreams. Victor Calef. Pp. 453-461. 


From a segment of a patient's analysis the author deduces some theories on. the 
metapsychology of color in dreams. Color in dreams partakes of the resistance and _ 
regression inherent in the sensory image of a dream. Color, usually removed by 
the repressing forces of censorship, may appear when there is danger of a return 
of the repressed; it represents further regression. Scoptophilic and exhibitionistic - 
impulses form the basis of the latent content of color in dreams; the surprise, fasci- — 
nation, and mystification with which the patient reacts when color in a dream 
is brought to his attention is directly connected with scoptophilic impulses. Many 
color dreams are concerned with the primal scene. Perception of color and ex- 
ploratory impulses probably develop at the same time in the child. Certain 
problems of color in dreams demand investigation. 


Color in Dreams, Louis Linn. Pp. 462-465. 


Psychoanalytic literature neglects this subject. Freud believed that colors in 
dreams are repetitions of those actually seen. Linn contests Dr. Isakower's view 
that auditory experiences are primary in formation of the superego, pointing out 
the importance of visual experiences in this function, Moreover it is untrue that 
expression of the superego in dreams is almost entirely verbal, for color in dreams — 
is also an evidence of function of the superego and, at times, representative of id 
strivings. It is useful to ask the patient about the shades of colors in a dream 
and for associations to these colors, which are likely to be numerous, 


JAY SHORR 


The Convertible as a Symbol in Dreams, Alexander Grinstein, Pp. 446-472: 


Grinstein briefly reviews the meanings of the automobile in the manifest dream, 


then reports five dreams from the analyses of four male patients. In these dreams, 
the ‘convertible’ automobile was 


be converted into a woman, 


A twenty-three-year-old si 
analysis to write down his d; 


because genetically writing is a later - 
dream is an expression of resistance and — 
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should be analyzed. It can signify the gift of feces to the mother, a wish to have 
an anal baby with the analyst as father, and a defense against castration anxiety 


by producing and retaining an anal penis. 
HERBERT ALDENDORFF 


A Note on Morning Depressions. Samuel A. Guttman. Pp. 479-483. 


‘After brief reference to the various theories of depressed states and the phenom- 
ena of sleep, Guttman suggests that in morning depression the affect, ‘at least 
in good measure, is the product of the preceding dreams forgotten or remembered’, 


Primitive Genital Mutilations in a Neurotic’s Dream. George Devereux. 
Pp. 484-493- 

In this interesting paper, Devereux discusses the complementary relationship 
between anthropology and psychoanalysis. ‘For better or for worse anthropology 
and psychoanalysis have the same subject matter.’ Excerpts from the analysis of 
a dream of phallic mutilation show how anthropological understanding can be of 
practical value to a psychoanalyst. 


Extramural Psychoanalytic Treatment of a Case of Narcotic Addiction. Robert 
A. Savitt. Pp. 494-502. 

Savitt discusses the difficulties and opportunities that acting out presents to the 
analysis of a drug addict not in a hospital. Such patients must be carefully 
selected. 


An Episode of Sleepwalking. Don D. Jackson. Pp. 503-508. 


Analysis of a patient who had a brief overt psychotic episode preceded by the 
occurrence of sleepwalking showed that ‘the somnambulistic episode and the psy- 
chosis have certain features in common regarding the forbidden impulses and the 
defenses against them’. Jackson reviews psychoanalytic studies of sleepwalking and 
its connection with enuresis. 


Enuresis and Bisexual Identification. Martin A. Berezin. Pp. 509-5183- 
Analysis of a severe hysterical character neurosis showed that a bisexual identi- 
fication was "utilized with striking similarity in enuresis, in masturbation, and in 
intercourse. . .. It is possible that the enuresis itself may represent a prototypical 
sexual experience . . . that later . . - acted as a determinant in the fantasies 


connected with masturbation and sexual intercourse." 


Regressive Reaction to the Interpretation of a Dream. Lawrence J. Friedman. 


Pp. 514-518. 
A patient's regressive reaction to interpretati ; 
problem of persistently interpreting not only the evidences of regression but also 


ion of a dream raised the technical 
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at the same time the defensive purpose of the regression. No matter how deep such 
regression, elements of the cedipus complex are recognizable in it. Persistent in- 
terpretation of the defensive nature of the regression will finally result in the 
giving up of this pathological defense. 

MILTON GRAY 


The Psychoanalytic Review. XLII, 1955. 


Empathy, Common Ground of Ethics and of Personality Theory. David A. 
Stewart, Pp. 131-141. 


The goal of treatment is freedom, and good will is the means to that goal. The 
therapist is best able to reduce his aggressiveness toward the patient when able 
to identify himself with the patient, and such deliberate self-identification is a 
precursor to true empathy. It is through empathy that the therapist can cultivate 
in his patient ‘the freedom to choose one way or the other’ (Freud). The ethical 
implications of the concept of freedom and of the limiting of aggression are ex- 
plored. Empathy is the common ground of ethics and theory of personality. 
Communication, the sine qua non of personality theory, can be fostered in the 
empathic process in which a person identifies himself with another while develop- 
ing insight into himself, Control of patient by therapist is incompatible with the 
therapeutic goal of enabling the patient to be free, to stand on his own feet. It 
is necessary for this control to be self-control. Then personal freedom is en- 
hanced for both individuals participating in the empathic process. 


JOSEPH LANDER 


Toward a Theory of the Ego. Stanley Rosenman, Pp. 142-159. 


This paper integrates phenomenological and sociological approaches with the 
more orthodox psychoanalytic ideas in an attempt to resolve some of the present 
inconsistencies in ego Psychology, The ego as agent is conceptually equivalent to 
the ego as object; behavior is designed to realize one’s self-representations. How- 
ever, the representation of the self derives its meaning from the representation of 
the other person and the relation of the self with him. Indeed, the self-representa- 
tion frequently acts merely as a qualifier for behavior that is ascribed, often un- 
consciously, to an introjected other person. Therefore the ego is finally defined 
as the resultant of various schemata of self in relation to other. This idea of a 


multiple structure of the ego is further discussed, and it is applied to problems of 
character structure, defenses, and emotions, fe s 


AUTHOR'S ABSTRACT 


Unconscious Mechanisms in "Writer's Block’, Edmund Bergler. Pp. 160-167. 


All artistically creative people have undergone oral masochistic regression, and 
they employ mechanisms peculiar to them, Creative writing is an episodic tempo- 
rary sublimation, preceded by a painful and depressive struggle; it is unlike other 
forms of successful sublimation. "The creative writer is a perpetual defendant 
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standing trial before the tribunal of his superego’, accused of voyeurism and of 
wanting to be refused by the image of the precedipal mother. Creative writing is 
an unconscious denial of these ‘accusations’, the work expressing not the uncon- 
scious wishes but rather the defenses against them. 


Hybris—A Reaction to Positive Transference. Alfred J. Siegman, Pp. 172-179. 


Fenichel and Nunberg, among others, have stressed that one of the greatest 
sources of an interfering countertransference is the analyst's narcissistic need, It 
is here suggested, however, that interfering countertransference comes from guilt 
arising in an almost primitive form from apparent gratification during the posi- 
tive transference, This situation is compared with that of Greek tragedy: ‘the 
original sin of the Greek tragic hero is hybris, believing that one is godlike’, When 
the positive transference elevates the analyst, without any choice on his part, to 
Olympian heights, he is in the role of the Greek tragic hero, This concept is ap- 
plied to a study of the handling of the transference and countertransference. 


Psychotherapy of Aged Persons. IV. Alvin I. Goldfarb, Pp. 180-187, 


Pre-existent psychological problems merely increase the helplessness and dis- 
abilities of the aged. Nevertheless, even the very old and disabled continuously 
struggle to maintain a manipulative mastering contact with the world. This is the 
basis for effective therapy. 'The aged tend to show little evidence of guilt, but do 
have fear of retaliation, The absence of true depression seems to be related to a 
decreased capacity for affectionate relationships. 


Emotions as a Cause of Cancer, Eighteenth and Nineteenth Century Contri- 
butions. Samuel J. Kowal. Pp. 217-227. 


Medical literature from the eighteenth century to the twentieth is quoted in 
support of the suggestion that emotional disturbances, especially despair, can pro- 
duce cancer, 


Early Phases of Ego Structure Adumbrated in the Regressive Ego States of 
Schizophrenic Psychosis, and Elucidated in Intensive Psychotherapy- David W. 
Abse. Pp. 228-238. 

Glover has described the primitive ego as composed of many ‘nuclei’: an oral 
‘nucleus’ has a positive relation to the nipple, and also a negative (biting) relation. 
Other erotogenic zones or levels of organization also constitute nuclei. wh 
stated also that 'the decomposition products of schizophrenia" represent. viam 
ego nuclei. This paper postulates that although primitive ego nuclei i s 
operate during the early course of individual development, these RAA 
development are much more intensive and persistent in those people 
develop schizophrenia. 
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Left-Handed Writing, A Study in the Psychoanalysis of Language. Theodore 
Thass-Thienemann. Pp. 239-261. 


In contradiction of the generally accepted view that left-handedness is con- - 
genitally determined, evidence is adduced that all children are congenitally 
ambidextrous, and left-handedness develops on the basis of unconscious motiva- 
tion. That writing has come to symbolize coitus is suggested by a considerable ` 
mass of philological and other data. Because the connotations of ‘left’ as opposed - 
to right are those of wrong, sinister, evil, to write with the left hand is to perform 
coitus in illicit fashion. Because writing is symbolically ‘to plow the fields’, writing 
illicitly is sowing ‘into the holy field of the mother’; early man’s fantasies, pre- 
served in the words we use, dealt much more with agricultural terms than do 
ours today. This is reflected also in the farmer's supposition that a castrate is 
meek, good, and tame. The accused, the evil, the unchaste is the left-handed; his 
illicit oedipal impulses have led him to select left-handedness, thereby acting out 
both the forbidden impulse and the punishment therefor, of being classed as a 
pariah, 


The Illusions of Work. Harold Feldman, Pp. 262-270. 


Because feelings and ideas related to incest are displaced onto work, man has 
ambivalent feelings toward his work: it is a source of sublimated gratification, and 
a punishment for such gratification. As technological advances reduce man's en- 
slavement to work, his unstable solution of his cedipal conflict becomes even more 
precarious. Etymological evidence indicates that the father is seen as an ideal 
nursing mother, a substitute for the animal precedipal mother. Everyday language 
shows many connections between the ideas of deception and of weaving (the 
prototype of work in general). This is attributed to man's need to maintain his 
illusions concerning the complex relationships between work, incest, and the role 
of the father. 


On the Superego in Adolescence. Rudolph Wittenberg. Pp. 271-279. 


The estrangement of the ego from the superego in adolescence has several causes, 
such as the increase in instinctual demands and the activation of infantile wishes. 
Through identification the €go strives to combat regressive tendencies, This iden- 
tification can interfere with reality testing and growth of the ego and can compli- 
cate treatment; there may ensue a less flexible adaptation. A strong identification 
with the therapist can, however, be used to enable the patient to test reality 
better, rather than be used in a frontal assault on the infantile wishes, Such ego 
strengthening is often necessary in the treatment of the adolescent. 


EN the Biological Aspects of the XEdipus Complex. G. M. Davidson. 
Pp. 280-283. 


The turning of the child to the parent of the Opposite sex is linked to a dy- 
namic force stemming from the X-chromosomes of which the boy receives only 
one from the mother whereas the girl receives one from each parent, The evolu- 
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tion of this biological impulse is strongly re-enforced by the psychological in- 
fluences of early development. 


Incest as Revenge Against the Precedipal Mother. Lillian Gordon, Pp. 284-292. 


The use of one id impulse as defense against another is illustrated clinically. 
Manifest œdipal behavior is not merely an acting out of cedipal impulses. Of 
greater significance is its use to punish the rejecting mother and as defense and 
denial of masochistic dependence on her. 


The Second Book and the Second Play. Edmund Bergler. Pp. 293-297- 


It is a major hurdle for the writer of a successful first work to produce a second 
success, The good and the inferior writer have great difficulty with this second 
creation, This difficulty is here attributed to the writers need to prevent and 
devaluate his own success, which constitutes an attack on himself by his superego. 


Paroxysmal Tachycardia. Maria F. Fleischl. Pp. 298-303. 


The working through of phobias and transference problems in a thifty-eight- 
year-old woman led to a drastic reduction in frequency of attacks of paroxysmal 
tachycardia. This confirms the belief general among doctors that emotion is a 
major cause of these symptoms. 


Modesty as a Quasi-Moral Resistance. Theodore Branfman. Pp. 304-306. 


In a case of masochism and impotence, the resistant patient used certain child- 
hood precepts to justify his pseudo-aggressive sexual withholding. His ‘sexual 
miserliness’ concealed a wish to be refused, for by identification he had put him- 
self into the role of his wife. His rationalization of this withholding was that he 
gave, but in modest amounts, Cure of this behavior was effected by destruction 


of quasi-moral resistance. 
JOSEPH LANDER 


Bulletin of the Menninger Clinic. XX, 1956. 


Chlorpromazine, Depersonalization, and Visual Hallucinosis. Donald J. Wat- 


terson, Pp. 20-24. 


Recalling a report of Winkelman's that a number of patients on chlorpromazine 
experienced increased frequency and intensity of dreaming, Watterson became 
interested in a patient receiving chlorpromazine who had fcelings of estrangement, 
disorientation in space, continuous dreaming, and haunting visual d 54 
prominent symptoms of a borderline psychotic process originally Laas od 
an operation on the hip. The symptoms continued for two and a hal je 
but began to abate when the patient Was admitted to a state ere i m 
medication stopped. The chlorpromazine seems to have sustained the symp! 
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without making them worse, Watterson postulates that the lessened psychomotoi 
activity brought about by chlorpromazine may be correlative to the promotion or 
Sustainment of visual imagery. À 


A Controlled, Blind Study of Effects of Thorazine on Psychotic Behavior, 
P. E, Feldman, B. S. Lacy, A. E, Walker, and N, J. Garrez. Pp. 25-47. g: 


Enthusiasm, suggestion, alteration of accustomed routine, and other facto A 
have caused overoptimistic reports on new drugs. The authors selected twenty-two _ 
patients from a male ward for a test of thorazine, carefully controlled to elimi- — 
nate these factors, Of the eleven given thorazine, nine showed some improvement, — 
moderate or marked in eight. The two who failed to improve were a forty-eight? — 
year-old paretic, psychotic for eighteen years, and an eighteen-year-old catatonii 
who had been ill and hospitalized for one year. The patient with only slight i 
provement had been ill for twenty-five years and had undergone lobotomy, The — 
average duration of illness in the improved cases was eighteen and a half years 
(range, five to twenty-eight years). Of the eleven controls receiving placebos identi- 1 
cal in appearance with the thorazine, seven showed no change or became worse, 
Four showed improvement, but of these two were paranoid schizophrenics who 
had been ill less than a year, and a third was a mixed manic with alternations 
of mood for forty-three years, E 

‘The authors conclude that thorazine is useful in converting acutely disturbed — 
psychotics into tractable, accessible patients better able to participate in the hös- 
Lol program of rehabilitation, Brief accounts of all twenty-two cases are in- © 


LINCOLN RAHMAN 


Psychosomatic Medicine, XVII, 1955. 
m- E a 


Tdlopathic Sexual Precocity in the Male: Management; Report of a Case. 
J. Money and J. G. Hampson, Pp. 1-15. T n 


Idiopathic Sexual Precocity in the Female: Report ff Three Cases. J. G. 
Hampson and J. Money. Pp. 16-35. i í 


In these two papers, Money and Hampson review sixteen cases of idiopathic .— 
findings with detailed reports of one male and _ 


is that the sexual precocity does not in _ 
itself predispose to any psychological maladjustment or gross psychosexual dis- _ 


order, baffling and difficult problems of life caused the important 


of sexual dreams, thoughts, inclinations, 
Processes establish only the magnitude of 


libido; for instance, the intensity and. 
frequency of autonomous genital organ 


Sensations and functions and perhaps of 3 
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activities to promote close tactile stimulation of one human body to another’. 
The importance of providing early and adequate sexual information to these 
children (especially the girls) is stressed. 


Psychophysiological Correlations in Ulcerative Colitis. A, Karush, R, B, Hiatt, 
and G, E. Daniels. Pp. 36-56. 


Six patients with chronic ulcerative colitis were observed during psychothera- 
peutic interviews, and the physiological activity of the colon was simultaneously 
recorded in an attempt to correlate segmental colonic motility with emotional re- 
sponses, The principal emotional reaction producing such colonic activity proved 
to be fear, usually aroused by forbidden or otherwise conflicting sexual wishes or 
‘by intense rage at a frustrating "parentified" authority whose protection and love 
was desired for security purposes’. "Activation of the colon’ may serve as an outlet 
for increasing autonomic excitation and can be initiated by a variety of physio- 
logical disturbances as well as by ‘an infantile fantasy of defecation as a means 
of expression of the suppressed rage at the frustrating “parentified” figure’. These 
patients looked to a magical, omnipotent authority for cure of their illness and 
resolution of their conflicts about aggressive rage. Their characters resembled those 
of paranoid schizophrenics. 


Study of Correlations Between Electroencephalographic and Psychological 
Patterns in Emotionally Disturbed Children. J. H. Taterka and J. Katz. Pp. 62- 


72. 


Electroencephalograms qnd psychological test findings in one hundred ninety- 
five emotionally disturbed children were compared with those of a group of 
comparable children without significant psychological defects. Of the disturbed 
children, 81.6 percent had abnormal clectroencephalograms, about three times as 
many as in the control group. In the psychological tests the disturbed children 
showed marked distortions in visual-motor functions, body image, and perceptual 
functions. These findings support Schilder’s thesis that organic damage to the 
brain leads to a confused body image which in turn plays significant role in the 
behavior of such children. 


Studies in Itching: (I) Contributions Toward an "Understanding of the Physi- 
ology of Masochism. J. G. Kepecs and M. Robin. Pp. 87-95- 


Tickle, itch, and cutaneous pain are all sensations mediated by the pain- 
perceptive system and they share many anatomical, physiological, and ps 
logical properties. Itching is ‘an intolerable intermingling of approximately equal 
pain and algedonic pleasure sensations. . ^, Scratching may represent an MEUS 
to relieve this ‘intolerable middle ground’ by increasing the painful p 
the sensory experience. Frequently an painful stimulus is re 
pleasurable when the skin is masochistically erotized. The precise basis of ta 
masochistic crotization of the akin ds not clear But probably derive pe the 
tensity and nature of the stimulus (‘masochistic pleasure is experienced only within 


certain levels of intensity of stimulation’) and the state of cutaneous exci 
(which depends on local factors such as dermatitis, central factors such as 
emotional state of the individual, and regional factors such as the comparat 
excitability of different areas of the body). 


Pp. 109-123. 


Twenty-five cases of thyrotoxicosis were compared to twenty-five controls, 
incidence of ‘neuroticism’ in the thyrotoxic group was significantly higher thi 
the control group, ‘Personality defenses rendered these patients vulnerabili 
thyrotoxicosis, However, no Specificity can be claimed.’ The thyrotoxicosis 
form of maladaptation, but no Teal information is available to explain why 
thyroid is affected. Disease of the thyroid may be a symbolic expression of 
tasies of oral impregnation, a symbolic expression of introjection of an aml 
alently regarded mother or mother’s breast, or a nonspecific affective 
comitant of regressively released anxiety. In some cases the thyrotoxicosis app 
to be the equivalent of a depressive reaction. The findings in this series of th 
toxic patients differ in many ways from other reported series, an indication that 
We must be wary of conclusions drawn from small groups of patients, 1 


Cutaneous Vascular Reactions in Raynaud's Dise; 


ase and in States of Hostility, 
Anxiety, and Depression. D, T. Graham. Pp, 200. 


207. 
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Raynaud's disease in the four cases studied. Similar changes in the skin vessels 
were noted in those experimental situations where anxiety was demonstrated, 
When depression was produced, the vascular changes consisted of arteriolar con- 
striction but a decrease in tone of the minute vessels. 


Nocturnal Gastric Secretions of Ulcer and Nonulcer Patients Under Stress. 
P. Wolff and J. Levine. Pp. 218-226. 


The nocturnal gastric secretions of five patients with duodenal ulcer and an 
equal number of controls were studied before and after the induction of emo- 
tional stress, Under stress, the patients without ulcers showed greater production 
of acid than the patients with ulcers. The reverse was true when the subjects 
were not under stress. The difference occurs because the patients with ulcer are 
already in a state of chronic anxiety and therefore respond less sensitively to a 
small additional stress, 


Sudden Death from Asthma. D. Leigh. Pp. 232-239. 


A forty-year-old woman with chronic bronchial asthma died ‘shortly after a 
psychotherapeutic interview. Leigh suggests that her sudden death occurred be- 
cause the emotional reactions associated with the psychotherapy stimulated exces- 
sive vagal discharge which produced a heavy flow of intrabronchial mucous; 
asphyxia resulted. Leigh suggests that atropine be administered before interviews 
when excessive emotional discharge is expected. 

EDWARD WEINSHEL 


Archives of Neurology and Psychiatry. LXXII, 1954. 


A Neural Fractionating and Combining System. Richard M. Brickner, Pp. 
1-10, 


The type of verbalization manifested under the influence of amobarbital sug- 
gests that a specific and definable portion of brain organization operates during 
narcosis, This portion is designated the C-organization. The definable and re- 
producible mental activity that occurs under anesthesia indicates certain in- 
herent properties of the neural organization rather than simply a superimposed 
pathological process caused by the drug. The verbalizations of narcotized patients 
Suggest the concepts of ‘fractionation’ (separation of complicated intellectual 
units into smaller parts) and ‘recombining’ (of words and concepts), which are 
the principal modes of the C-organization. "The C-organization provides new es 
binations of fractionated material for such intellectual functions as memory 
constantly forms comparisons and categories. f 

By the innate pisa of neurophysiological functioning, fractions are always 
being formed and comparisons always being made; these comparisons may ‘ca 
ate conflict and hostility. ‘It might help to make behavior more objective if peo 


ple knew that the comparisons they were acting on often had only slig 
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tion in external reality and were mainly based on a neurophysiological need to 
find something to. compare." 

According to these concepts, the unconscious is regarded as one aspect of the 
C-organization, which forms the underlying physioanatomical groundwork. Al- 
though Brickner does not explicitly say so, the hypothesis of a C-organization 
appears to be an effort to establish a neural basis for primary process mentation as 
Observed in narcosis. 


Appetitive Behavior and Sign Stimuli in Human Life. Richard M. Brickner. 
Pp. 92-107. 


In introducing a theory of behavior and consequent therapeutic applications, 
the author states that customary evaluations of instincts ‘do not seem to consider 
the huge component of the human personality comprised by instincts. . . . Man's 
relation to the rest of the animal group is not regarded as a primary, dynamic 
force underlying his behavior. It is seen as something the human organism tries 
to get away from; the animal components of man must be repressed and escaped 
from for man to fit into society. Instincts . . . are considered more as nuisances 
than as essential parts of man and as the intrinsic foundation of his individual 
and social behavior.’ 


entity, the self-importance of the organism causing it to satisfy needs such as 
eating, and the ways of responding to other entities, The human brain takes over 
and elaborates the expression of survival functions by means of inherited and 


function. Thus a particular mode of behavior, such as work, is the consequence 
of the appetitive search for a learned stimulus to satisfy a survival function. Sig- 
nificant past frustration of such a function could lead to a continual unsatisfying 
search for consummation. If learned sign stimuli do not coincide with inherited 
ones, the survival function is given only distorted, unconsummated expression. 
The effort to achieve consummation may then be manifested by repetitive un- 
satisfying behavior. Other types of interferences are described, and their relation 
to diseases explained. 


By means of a procedure using narcosis and the reading of appropriate scripts 


learned sign stimuli from instincts with consequent alteration in the instinctual 
manifestation or its relation to sign stimuli, Four cases are cited. 


MAIMON LEAVITT 
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Psychological Review. LXII, 1955. 


The Descent of Instinct. Frank A. Beach. Pp. 401-410. 


"The concept of instinct served practical purposes in secular and sacred philoso- 
phies. It provided a rationalization for elevating man above other creatures. As a 
result of the Darwinian revolution, the concept gained scientific attention. 'Pro- 
ponents of the evolutionary theory accepted uncritically the assumption that all 
behavior must be governed by instinct or by reasoning. Their aim was to demon- 
strate that animals can reason and that men possess instincts. The same dichotomy 
has persisted in experimental psychology. Attempts to eliminate the instinct con- 
cept were unsuccessful because those who made the attempt accepted the idea 
that all behavior is either acquired or inherited. No such classification can ever 
be satisfactory. It rests upon exclusively negative definitions of one side of the 
dichotomy. The analysis that is needed involves two types of approach. One rests 
upon determination of the relationships existing between genes and behavior. 
The other consists of studying the development of various behavior patterns in 
the individual, and determining the number and kinds of factors that normally 
control the final form of the response.’ The author expects the concept of instinct 
to be replaced by one that will yield more fruitful explanations of behavior. 

PHILIP $. HOLZMAN 


Helliniki Iatriki. XXIV, 1955. 


Melampus's Treatment by Psychocatharsis of the ‘Childlessness’ of Iphicles. 
D. Kouretas and G. Tsoukantos. Pp. 1025-1029. " 


This interesting paper shows that the ancient Greeks possessed. knowledge of 
the unconscious and of the role of traumatic events in sexual life. In pre-Homeric 
times, Melampus, diviner and healer, attributed the sexual impotence of Iphicles, 
King of Thessaly, to castration anxiety strengthened by a traumatic event in 
childhood caused by his father. Suggestion and disclosure of 
Iphicles of his impotence and enabled him to have two sons, 


the old trauma cured 


GEORGE ZAVITZIANOS 


4 
NOTES i ^ 
THE TWENTIETH INTERNATIONAL PSYCHOANALYTIC CONGRESS will be held in Paris, | 
from Sunday, July 28th through Thursday, August 1, 1957. 5 
All psychoanalysts listed in the 1956 International Psychoanalytic Association's. 
roster need only complete the registration forms which have been mailed to the — 
membership and send them with the Congress admission fee to Dr, S. Nacht, _ 
President of Committee on Organization, 187 rue St. Jacques, Paris 5, France, ] 
Students of accredited psychoanalytic institutes or training centers should have 
their registration forms countersigned by the secretary of their institute (or train- 
ing center). 


Admittance will be granted to a limited number of guests who can claim pro- 1 
longed and serious scientific contact with and interest in psychoanalysis—provided — 


they are recommended by a recognized local (or national) psychoanalytic society. - 


and approved by the Central Executive of the International Psychoanalytic Asso- — 
ciation. Such applicants should obtain letters of recommendation from two mem. - 
bers of an affiliate society of the American Psychoanalytic Association and submit — 


these letters with their registration forms to the secretary of that society. The en- 
dorsed registration form and letters of recommendation should then be forwarded ~ 


for countersignature to the President, Dr. Heinz Hartmann, 1150 Fifth Ave., New .— 
York 28, N. Y., or to the Hon. Secretary, Ruth S. Eissler, M.D., 285 Central Park 


West, New York 24, N. Y., of the International Psychoanalytic Association. 


The Annual Meeting of the AMERICAN PSYCHOANALYTIC ASSOCIATION is to be held 
in Chicago at the Morrison Hotel from the ninth through the twelfth of May, 
1957. 


Scientific papers, not Tequiring more than forty minutes to read, and brief 


communications of five or six Pages are solicited for this meeting. 

The Executive Council of the Association has approved the recommendation 
that papers presented to the Association become the property of the Journal of 
the American Psychoanalytic Association, but that a liberal policy be pursued in, 
releasing such papers upon the author's request. 

Manuscripts and inquiries should be addressed to the Chairman, Program Com- 


nier us American Psychoanalytic Association, 36 West 44th Street, New York: 
36, N. Y. E 


———— M 


MEETINGS OF THE NEW YORK PSYCHOANALYTIC SOCIETY 
January 17, 1956. THE RELEASE oF INTERNAL IMAGES, Gustay Bychowski, M.D. 
This paper is the fourth in a seri 


there is a tendency to ‘externalize’ thi 
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Externalization is a process leading to the creation of objects or part objects, 
whereas in projection what is projected are certain drives or certain instinctual 
drives. This phenomenon is particularly likely to occur in individuals whose atti- 
‘tude toward their parents at an early age was characterized by deep ambivalence. 
Incorporation, in such cases, results in a split in the ego along the lines of the 
‘bipolar’ cathexis, love and hate. Whereas previous papers dealt with this prob- 
lem in male homosexuals and schizophrenics, the present paper applies to latent 
schizophrenics. 

As an example of externalization of introjects without active participation of 
the ego, the author presents a case. A college student in the course of his analysis 
repeated the process of externalization in everyday life and in the transference. 
He reacted with intense ambivalence to individuals whose image became fused 


with projected internal images. He would want to attack them and smash their 


skulls. At the same time he felt drawn to them and would want to make love to 
f they were men. At night 


them if they were women or submit sexually to them i! 
he would be haunted by invisible and frightening ‘presences’. He anticipated their 
immediate materialization and looked for them under the bed and behind doors. 
Sometimes his parents came back in the form of floating olfactory hallucinations: 
mother was represented by perfume or menstrual odors; father by the smell of 
tobacco or perspiration. 

The author found that the early incorporative mechanisms have a most con- 
crete character and are preserved in their original freshness. The release of these 
introjects is accompanied by an eerie feeling and partakes of the uncanny. 

The release of the internal images represents a reversal of the original process 
of incorporation. Under certain special conditions the ego feels the need to re- 
experience the object as lying outside the boundaries of the ego. In explanation, 
the author supposes that because of powerful instinctual forces, the original intro- 
jection was accomplished with difficulty so that at certain critical points in instinc- 
tual and ego development they were released and then reintrojected, i.e. during 
transition from oral to anal phase, or anal to phallic phase, various stages of the 
cedipal conflict, the climacterium, and the analytic situation. Important aspects 
are intense ambivalence and an oscillation between activity and passivity. "The split 


segments are maintained in the ego by countercathexis. Weakening of this would 
create a condition favorable to release of the introjects. 

The author describes two ways in which the analytic situation can bring this 
about. In working through, the ego is forced to give up parts of the counter- 


cathexis by which the introject is kept deeply buried with or without symptom 
formation. Second, the transference situation forces the ego to send out consider- 
able quanta of libido, which apparently are taken away from the investment in 
the archaic introjects. 

The author applies his theory to religious experiences, to the uncanny hein 
of the early schizophrenic hallucinatory experiences, to some aspects of art, an 
to intoxication by mescaline. 

Dr. Rudolf Loewenstein felt that the concepts of projection, introjects, memo- 


ries, and fantasies were not clearly enough distinguished in the paper. He warned 


against too ready acceptance of the patient’s descriptive terms, which might lead 
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to a kind of demonology and ‘exorcism’, This discussant felt ‘release’ had been 
used in three different senses, which should be separated: 1, projection, as in 
psychosis; 2, transference; 3, certain processes occurring in analysis which lead to 
separation of past from present and inner reality from outer reality. 

Dr. Jacob Arlow was of the opinion that studies such as this might shed light on 
the psychology of demonology. He criticized what he felt was a lack of precision 
in the use of the term ‘ego’, He also pointed out that not all that is projected 
necessarily represents an externalization of an introject,.and that ‘release’ resulted 
from a shift in the equilibrium between the cathexis and countercathexis of the 
introject. He mentioned the following possible advantages of release of introjects: 
freedom from conflict resulting from ambivalence; transforming an intrapsychic 
problem into an interpersonal one; freedom from symptoms; preservation of 
object relationship; recouping the lost sense of gmnipotence. He maintained that 
release of the introjects was not a cure. 

Dr. Ludwig Eidelberg stressed the importance of repressed infantile libido. He 
objected to the term ‘release’ since it implies one can get rid of narcissistic libido. 
Release of an object should not be regarded as therapeutic. 

Dr. I. Peter Glauber stressed the frequency of part-object representations in 
this type of patient. Clinically, these patients come to consider growth as repeti- 
tive processes of birth. At such points they frequently act out; furthermore, the 
analyst is apt to misunderstand the release of an introject as an attempt at true 
object relationship and thus be misled. Theoretically, he finds Dr. Bychowski’s 
approach important in that it studies the ego from the standpoint of various 
cathexes as well as structure. 

In his closing remarks Dr. Bychowski pointed out that this approach might 
be helpful in understanding the transformation of ego libido to object libido. 
As to why in these patients changes in the ego cathexis led to externalization 
rather than, for instance, to symptom formation, this, he believed, was peculiar 
to the ego structure of these individuals. 


MERL M, JACKEL 


February 14, 1956. PHOBIC AND COUNTERPHORIC ATTITUDES IN A RESEARCH SCIENTIST. 
Robert A, Savitt, M.D. 


This is a report of an analysis, still in process, of a research scientist, with par- 

ticular attention paid to phobic and counterphobic mechanisms, The patient, a 
. man in his thirties, had as his main Presenting symptom a severe and acute 
syphilophobia, which followed a visit to a Prostitute. 

The patient had a phobic and irascible father, and a rather cold rejecting 
mother who expected the patient to excel intellectually and to make reparation 
to her for her difficult pregnancy and labor, As a child he was frequently threat- 
ened for minor infractions and developed intense feelings of guilt. His early de- 
velopment was precocious. Significantly he had repressed the memory of his 
mother’s second pregnancy when he was four. His aggressive fantasies toward 
mother were turned into overpoliteness; his sadistic fantasies were sublimated in 
his research which involved the killing of laboratory animals, Although he ob- 
served his sister's anatomy, he managed to scotomize the lack of a penis in women 


until the age of eighteen, His castration conflict was represented by a temporary 
period of fetishism and transvestitism during adolescence. His concept of the 
vagina was that of a dangerous castrating cavity, but he managed, with the aid of 
counterphobic mechanisms, to associate with girls. Strong scoptophilic impulses 
are related by the author to the investigative curiosity of his later scientific re- 
search. x 

At thirteen he built a cannon, As an adult he built a scientific apparatus of 
great merit and usefulness which was nicknamed 'penis' by his co-workers. 

He derived considerable gratification from his work. His research dealt with a 
search for healing factors as a reaction against his sadistic wishes and fantasies 
which included preoccupation with poisons and thoughts of mass murder. Some 
of his aggressive impulses were gratified by killing laboratory animals, while re- 
actions to these impulses were countered by rituals like hand washing, which not 
only served to undo guilt over masturbation but also cleansed his hands of the 
blood he had shed. He developed new phobias as old ones were analyzed. The 
author describes him as a 'character in search of a phobia’, He compulsively 
avoided pleasure and approached intercourse as a prescribed duty, fearing that 
it might kill him. 

The author believes that his career as a researcher offered him an opportunity 
to meet the requirements made upon him by his parents. He was able to demon- 
strate his brilliance and to daydream omnipotent fantasies about gaining inter- 
national recognition. While this fed his narcissism, his symptoms served to expiate 
his guilt. His research became a partial means of transferring his unconscious 
sadism to acceptable aims, Another factor motivating him was his need to dis- 
prove his unreasonably authoritative fathér, whom he feared. The content of his 
experiments dealt essentially with the problem of symbolic restitution of the 

js as reassurance against his fear of castration. His voracious acquisition of 
knowledge from childhood on is viewed as a counterphobic mechanism in the 
of sublimation, This patient illustrates a type of sublimation easily dis- 

turbed by the breaking through of anxiety and by the sexualization of his work. 
At such periods his productivity would decline, although never cease entirely. 
The author raises the question: why was thís very disturbed man able to be so 
productive? The case illustrates the use of sublimation in work (research) as a way 
of mastering castration anxiety, acting out bisexual fantasies, and channeling 
aggressive and libidinal drives, It contains gratification and expiation and atone- 


ment. 


Dr. Kubie welcomed this contribution to the study of interweaving of neurotic 
mechanisms and scientific creativity, and likened it to the problem of the choice 
of the neurosis, He declined to differentiate dynamically between sublimation 
and symptom formation. He emphasized the neurotic malignant quality of the 
patient’s scientific interest and wondered if his scientific contributions cannot be 
considered a symptom. Why did this man not become a paranoid schizophrenic? 
With analysis, what might be expected of his scientific work? Dr. Tarachow 
suggested a further investigation into the relationship between sublimated sci- 
entific interest and scientific curiosity which stops at the stage of an obsession. 
There must be some critical factors which impel movement from pure symptom 
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to sublimation. He also raised doubts about the possible diagnosis of schizophrenia 
in this patient. He was particularly impressed with the object relations which 
the patient maintained in spite of his anxiety. Dr. Sperling proposed the accumu- 
lation of a series of case histories of scientists for purposes of research into motiva- 
tions of scientific work. Dr. Ostow emphasized the masochistic side of the patient's 
personality and felt that the ‘penis machine’ which the patient constructed could 
very well also represent a uterus. Dr. V. Rosen deplored the lack of material 
relative to the transference in this paper, and Dr. Brodsky questioned the use 
of the term counterphobic for much of this patient's behavior and called for a 
greater discrimination between the various types of defense which make up 
sublimation. 
HENRY F. MARASSE 


February 28, 1956. TRAUMA, DEPENDENCY, AND TRANSFERENCE. Max M. Stern, M.D. 


Transference is studied by Stern as an ego function in the service of self-preser- 
vation. It is regarded as similar to the conditioned reflex which results from a 
physically traumatic situation, Transference is defined as a fixation to a previous 
situation displaced onto a substitute object which symbolizes the previous experi- 
ence. It is an attempt at reparative mastery of the infantile sexual trauma. Trauma 
is defined as any occurrence resulting in a more or less lasting damage to the 
function of self-preservation. Primary trauma is a physiological condition charac- 
terized by a failure of internal homeostatic regulation in a situation of stress. 
Psychic trauma is any experience which elicits anticipatory repetition of previous 
primary traumata. Any threat of such repetition automatically produces a 
physiological homeostatic effect which is called primary defense. Primary de- 
fenses seem to be the precursors of psychic defenses. Infantile traumata are in- 
strumental in creating transference by forcing a libidinal dependence and pre- 
mature development of the mental apparatus, especially of symbolic thinking. 
Libidinal gratification is associated with protection against trauma. Stern feels 
that formation of the ego, relation to objects, and transference are simultaneous 
processes developing under the impact of trauma in a circular way, one re-enforc- 
ing the other. The fixation in transference is to the protective anxiety-reducing 
effect of libidinal dependence in situations of stress. 

Fixation persists after danger is past because of later traumata, particularly 
those associated with pavor nocturnus, Stern ascribes far-reaching traumatic im- 
pact to such nightmares. He feels that the nightmare is not only an expression 
of psychopathology, but in itself produces psychopathology. Premature sexual 
stimulation contributes to the traumatization because of physiological imma- 
turity. The trauma of the primal scene is attributed to its elaboration in night- 
mares rather than to the scene itself, The degree to which it is able to integrate 
the traumata is determined by how strong and reliable are a child's object re- 
lationships. Examples are given from four patients in whom the analytic trans- 
ference induced repetition of traumatic nightmares of childhood. 


In the discussion, Dr. Greenacre noted that the fantasied trauma is the nucleus 
of the neurotic disturbance, but that realistic traumata may have an organizing 
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effect on the fantasy and produce a state of shock which may also initiate a new 
psychic trauma. While agreeing that pavor nocturnus 1s possibly a traumatizing 
force, she called attention to the restitutive and protective function of the dream, 
even in nightmares. She emphasized that basic transference originates in the 
body warmth of the mother holding the child in the first year of life, and pre- 
ferred to regard traumata as increasing transference demands rather than as cre- 
ating transference. Dr. M. Sperling agreed with Dr. Stern’s emphasis on pavor 
nocturnus, and classified three types of nightmare: psychotic, traumatic, and 
neurotic. Dr. Ostow noted three points: 1. Stern's concept that the displaceability 
of libidinal cathexis can be founded on the organic disposition to respond by con- 
ditioned reflex must be limited. 2. The idea that pavor nocturnus is both an ex- 
pression of neurosis and a contributor to neurosis has parallels in organic medi- 
cine, and deserves further study. 3. That transference is a re-establishment of an 
object-libidinal relationship in response to a current trauma which revives early 
infantile traumata tacitly assumes the repetition compulsion while attempting 
to replace it. Dr. Mahler maintained that pavor nocturnus is much more fre- 
quently observed by general practitioners and pediatricians than by psycho- 


analysts. 
SAMUEL R. LEHRMAN 


April 10, 1956. THE STRUCTURE OF THE Déjà Vu EXPERIENCE. Jacob A. Arlow, M.D. 


‘The déjà vu is common in normal and in pathological states. Freud noted that 
déjà vu corresponds to the memory of an unconscious fantasy; Oberndorf, that it 
constitutes a defense against a future danger as well as anxiety associated with 
the memory of an undefined, unsolved experience of the past; Marcovitz, that 
it represents the illusory fulfilment of a wish that one might make the outcome 
accord better with the desire. 

Dr. Arlow cited in detail two déjà vu experiences that occurred in the analysis 
of a thirty-three-year-old male patient. In the first, the analogy to dreams was 
emphasized; i.e., each manifest element in the déjà vu phenomenon was richly de- 
termined by its latent connections, The entire reaction, like a dream, was in- 
terposed in the patient's psychic life against the genetic development of his con- 
flict. Both the affective tone and the accompanying misjudgment of perceptions 
could be understood in the same manner as the manifest content of a dream; i.e., 
they represent condensed expressions of many latent trains of thought, subject to 
defensive distortions and displacement, capable of representing the expression 
of wish fulfilment. A second example from the same analysis was cited to demon- 
strate the overdetermined defensive structure of déjà vu. 

Dr. Arlow then postulated theoretical formulations for the phenomenon. The 
déjà vu constitutes a defense against overwhelming anxiety. It represents the 
result of a combination of several defensive activities of the ego in a situation 
which both symbolizes and stimulates the revival of an anxiety-producing memory, 
wish or fantasy. The memory, wish or fantasy which threatens to emerge is mini- 
mized as being unreal, dreamlike or already past. The inner source of anxiety 
is suppressed by projection or external displacement. The current situation is 
offered as a substitute for the original memory or fantasy in an effort to keep the 
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memory or fantasy repressed. This is dynamically similar to the function of screen 
memories as substitutes in the aid of repression. This provides the consoling feel- 
ing, ‘Don’t worry you have been in this kind of dangerous situation before and 
emerged safe and alive, The same will happen now.’ 

The wish is not from the id but from the ego, and is not a compromise forma- 
tion. It is a transitory, circumscribed disturbance of a specific ego function. The 
associated affect similar to that experienced in typical ‘examination dreams’ or 
‘missing train dreams’ serves to fortify the feeling of consolation. The precise 
relationship between the déjà vu encountered in organic brain conditions and the 
defensive response of the ego remains to be clarified, The difference between 
déjà vu and hallucinations was then noted, The former is related to an illusion, 
the latter is associated with falsification of perception and disturbances in reality 
testing. Déjà vu differs from delusions by the ready amenability to discriminatory 
judgment of the true nature of the perceptions received. However, delusions may 
incorporate into their structure the unsuccessful reassurance of déjà vu. 


In the discussion, Dr. Louis Linn cited his experiences in a hospital neurologic 
service, noting the similarity of his findings to Dr. Arlow's, In every déjà vu, three 
elements can be distinguished: a psychologically traumatic external reality; a 
withdrawal of cathexis from the Presenting traumatic reality; the hypercathexis 
of a previous trauma, affectively linked to the present one, but which has been 
Successfully mastered. Dr. Ernst Kris noted that one must assume the operation of 
a historic factor to account for the use by the ego of an extremely primitive 
device, namely the renunciation of some of its functions particularly in the visual 


_ Dr. Arlow, in closing, noted the importance of reviewing the deja vu in the 

light of each patient's analysis. In his case each of the experiences had the struc- 
ture of one particular fantasy: castration anxiety, Although separation anxiety 
and the other dynamics mentioned by the discussants did exist, they were not 
directly related to the déjà vu experiences of the patient, Dr. Arlow emphasized 
Dr. Kris's statement that visual function was enlisted not only in the service of 
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| libidinal gratification but also for.mastering anxiety. The role of identification 
5 with the mother in the specific task of reassurance against anxiety played an im- 

portant part. The oral factors were noted but again were not part of the recorded 


| symptom. 
HARRY JOSEPH 


i June 12, 1956. A STUDY OF 'THE PRELIMINARY STAGES OF THE CONSTRUCTION OF DREAMS 
AND IMAGES", By Charles Fisher, M.D. 


The experiments reported are extensions of Fisher's previous work on pre- 
conscious perception, utilizing Poetzl's method of tachistoscopic exposure of pic- 
tures and the examination of subsequent dream material for derivatives of these 
f stimuli. In this study pictures were tachistoscopically exposed to the subject below 
| recognition thresholds. Immediately following a tachistoscopic exposure, the 
bjects were requested to close their eyes and to report and make drawings of 
“any images that had developed. This is described as a process of ‘free imagery’ 
~ analogous to free association, Following the period of the ‘free imagery’, the subject 
/' was requested to make comparisons between the drawings of his images and the 
~~ number, words, or pictures that had been exposed upon the screen. In a combined 
| | dream-imagery experiment, the re-exposure of the picture was postponed until 
?* the next day, and instead the subject was given a suggestion to have a dream that 

| night. Drawings of the manifest dream images (if any) were obtained. Protocols 
of sixteen positive results are reported with graphic illustrations. These suggest 
4 very strikingly that memory images of preconscious percepts derived from the 
tachistoscopically exposed picture appear in the images that develop during the 

4 period of ‘free imagery’ and in subsequent dreams. The images which developed 
M. ^ during the imagery experiment may be photographic or distorted representations 
of the preconscious percept, resulting from the tachistoscopic exposure, These 
images are constructed. in precisely the same manner as the manifest images of 
dreams. According to Fisher, manifest dream images may in part be reactivations 
of such images. 
^, Fisher suggests several implications for the theory of perception, including 
ls a revision of Freud's model for the construction of the manifest dream content. 
| 4 It is demonstrated that perception cannot be simply equated with consciousness, 
M as in the familiar freudian model. A more comprehensive model is suggested by 
Lu Fisher, which takes into account the greater complexity of image formation 
indicated by his experimental results, particularly in regard to the preconscious 
Ë registration of day residues. In this description the necessity for making a dis- 

_ tinction” between a ‘progressive’ or ‘regressive’ course of the dream impulse is 
», obviated. In conclusion, Fisher stresses the thesis that there are no ‘new’ con- 
1 © structions in the manifest dream content, and that each manifest element ín the 
dream can be shown to be derived from the fusion of infantile memory-pictures 
associating the unconscious wish with recent sensory material, especially pre- 


conscious visual percepts. 


Dr. George S. Klein in his (invited) discussion, pointed out that psychoanalysis 
has had generally too little to say about the detailed workings of cognitive proc- 
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esses, He felt that one reason for this gap has been the need for laboratory as- 
sistance in such a study, since the tools of the consulting room are more adequate 
to the task of studying adaptive results of processes than their determining drives. 
The laboratory enhances the opportunity for such a study, although it imposes 
grave limitations on the study of motivation. Dr. Klein felt that in the union of 
clinical and laboratory studies lies the possibility that psychoanalysis will indeed 
become the comprehensive general psychology which Freud envisioned. Dr. 
Fisher, according to Klein, has made a long stride in this direction, He has demon- 
strated experimentally the extraordinary efficiency of perceptual registration with- 
out awareness. Second, he has highlighted the complex motivational web into 
which 'incidental perceptions or registrations can be drawn. Third, his work 
implies that perception outside of awareness actually acquires distinctive qualities 
from the very fact that it is unaccompanied by awareness, Fourth, Klein feels 
that Fisher has taken experimentation to the point where it may now be possible 
to investigate the role of perception in inventive and creative thinking, and last, 
not the least of the merits of his work has been the demonstration of the usefulness 
of laboratory experiments for a general psychoanalytic theory of thought processes. 
Dr. Klein's criticisms of Fisher's experimental methods were first, that its emphasis 
was too heavily laid upon demonstration rather than upon variation of conditions; 
second, the heavy reliance upon an ad hoc plausible rationale at the expense 
of controlled variation of conditions; third, 'an unfortunate tendency to by-pass 
instances where the effects do not occur’. Dr. Klein hoped that future studies 
would clarify the issue: ‘that if there is such wholesale co-ordination between 
motives outside awareness and peripheral or incidental percepts outside of aware- 
Ten and if these affect the thought product, both in the waking state and in 
various stages of consciousness, isn't it remarkable that perception can nevertheless 
be so efficient and so well co-ordinated with reality under most conditions of 
perceiving?" 

Dr. Mortimer Ostow felt that some of the difficulty in understanding what goes 
on in perception arises from the difficulty in terminology. He believes that we 
may clarify our thinking if we restrict the term ‘perception’ to the process of 
registering a percept within the central nervous system and use the term 'apper- 
Que to denote the process by which the percept is given meaning and is 
integrated. into central nervous system processes. He feels that the tachistoscope 
introduces an artifact. Dr. Ostow wonders, for example, how different Dr. Fisher's 
results would have been had he used exactly the same technique without a 
tachistoscope: He asks whether ‘free imagery’ and dream imagery would not then 
proceed in an entirely similar fashion. Ostow suggests that the fusion of some 
Peroepieawitls an unconscious memory may be an alternative reason for their 
being rejected from consciousness. Dr. Max Stern asked whether the test situation, 
which inevitably involves a failure to recognize a presented. stimulus, might , 
activate previous traumatic failures and contribute this unconscious meaning t° 
the resultant images and dreams. 
stb en oco a ee creas 
Div Rudolph. Loóweticit Eines Pes ks ty of 'ego weakness' or 'ego strength L 

i i . Fisher’s results explained the dissatis" 
faction that we often feel in dream analysis in fully understanding the provoking 
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stimuli. He felt, unlike Dr. Klein, that demonstrations of the phenomena being 
studied were still important and that Dr. Fisher should continue with the tachisto- 
scopic method until he had fully exploited it. Dr. Loewenstein also disagreed with 
Dr. Ostow's criticism of terminology. The question of the connecting links be- 
tween the preconscious percept and its state in the manifest dream content is 
another question still to be studied and should not be confused with the phe- 
nomenon that Fisher has demonstrated. 

Dr. Max Schur reported the registration of subliminal auditory phenomena in 
a patient with partial deafness as an example of a method of implementing Dr. 
Klein's suggestion for studying phenomena other than visual tachistoscopic ones. 

Dr. Samuel Atkin called attention to the special attributes of the tachistoscopic 
test situation, He was impressed by the fact that out of the welter of stimuli to 
which the subject is exposed during the day, those of the test situation still largely 
dominate the subsequent dream material. Dr. Atkin noted that the analyst's 
consultation room is also a laboratory and that particularly in the transference 
situation, the patient is exposed to subliminal tachistoscopic impressions. Atkin 
suggests that the highly charged experimental situation is analogous to the 
analytic transference and may account for the curious dominance of the experi- 
mental subliminal impressions over those arising from other sources. 

Dr. Ernst Kris predicted, in regard to questions raised concerning the difference 
between the tachistoscopic and nontachistoscopic exposure (in dreams and im- 
agery), that this would be apparent in the longer time interval necessary for the 
nontachistoscopic exposure to be utilized by the primary process. In other words, 
the greater the ambiguity of the percept, the more immediate its usefulness for 
the dream work. Dr. Kris noted that many of Dr. Fisher's graphic examples were 
reminiscent of the end phases of the work of certain modern artists in which the 
decomposition of the percept is consciously utilized as an artistic technique. The 
similarity of this process of decomposition and the preconscious percept in the 
experimental situation is a function of their proximity to the id, whether they 
arise from an unconscious psychic process or as part of a designed, creative act. 

In his summary, Dr. Fisher agreed with Dr. Klein that other lines of work were 
indicated, and that his present efforts had been largely on a level of demonstra- 
tion. He noted that it was not altogether true that negative results had been by- 
passed, having pointed out in some instances, for example, that this was based 
upon the subject's inability to draw or a blocking of the process of free fantasy. 
Nor is it entirely true that he has remained too attached to the tachistoscope, 
other types of experimental situations having been cited in his earlier works. The 
failure to study individual differences, also noted in Dr. Klein's discussion, was 
explained as part of an initial attempt to study first the universal aspects of the 
phenomenon. Future plans include the study of defenses against preconscious 
percepts, experiments with hypnosis, with drugs such as LSD and mescaline, and 
also patients with injuries of the brain. Dr. Fisher did not agree with Dr. Ostow 
that the term ‘perception’ should be confined to conscious registration and an- 
other term such as ‘apperception’ reserved for preconscious perception. The best 
we can do, he believes, is to agree that there are prestages leading up to conscious 
perception, which may take place at unconscious or preconscious levels. In regard 
to Dr. Schur's remark, Dr. Fisher noted that he also had some evidence in his 
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own work that auditory percepts are handled in the same way as visual ones and 
probably also the same holds true for other sensory modalities. 


VICTOR H. ROSEN 


THE PSYCHOANALYTIC SOCIETY OF PARIS celebrated the centenary of the birth of 
Sigmund Freud in November 1956 at the Congress of Romance Language Psycho- 
analysts which includes the Belgian, Italian, and Swiss Psychoanalytic Societies, 

To commemorate Freud's sojourn in Paris in 1886 in the service of Charcot at , 
the Salpétriére, a plaque was dedicated in the amphitheater which bears a me- 
morial to Charcot, recalling Freud's association with him. 

Attending this ceremony were Monsieur André Le Trocquer, President of the 
National Assembly, and Professor Lajouanine, head of the Clinic of Nervous 
Diseases. 

Addresses were made by Dr. Ernest Jones, Madame Marie Bonaparte, Dr. M. 
Bouvet, President of the Paris Psychoanalytic Society, and by Dr. S. Nacht of the 
Paris Institute of Psychoanalysis. 

Professor Freud's family was represented by his son, Ernst Freud, in the absence 
of Anna Freud who was indi: 

Monsieur Lechat spoke for the Belgian Society, and Dr. de Saussure for the 
Swiss Society, following which Dr. Francis Pasche paid homage to Professor 
Freud, the man and his works, In the discussion which followed, several par- 


ticipants emphasized the harmonious integration of his achievement with the 
humanistic sciences, 


Dr. Michael Balint, formerly Director of the Budapest Institute for Psycho- 
analysis, has been appointed Visiting Professor of Psychiatry in the UNIVERSITY OF 
CINCINNATI MEDICAL SCHOOL. Dr. Balint will spend a month of each academic year 
in residence in Cincinnati, participating in the training program for psychiatric 
residents. At present he is in practice in London, is a member of the faculty of 
the London Institute for Psychoanalysis, and a consultant at the Tavistock Clinic. 

Mis. Enid Balint has been appointed to the faculty as Visiting Associate Pro- 


fessor of Research in the Behavioral Sciences and will collaborate with her hus- 
band in the teaching program. 
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A FOOTNOTE TO FREUD'S 'FRAGMENT OF 
AN ANALYSIS OF A CASE OF HYSTERIA’ 


BY FELIX DEUTSCH, M.D. (CAMBRIDGE, MASSACHUSETTS) 


In his biography of Freud, Ernest Jones refers to the well- 
known case of Dora? and to her various hysterical somatic and 
mental symptoms. After stating that she never resumed her. 
analysis of only eleven weeks’ duration, he mentions that she 
'died a few years ago in New York'? 

For several reasons this fact aroused my interest. What did 
she die from? Could Freud's intuition and penetrating interpre- 
tation of only two dreams really bring to light the personality 
structure of this unfortunate girl? If he was right, should not 
the course of her later life bear out Freud's views of the various 
motives for retaining her conversion symptoms? And last but 
not least, how much further advanced are we today in under- 
standing the "leap from the mental into the physiological’? 

My particular curiosity about Dora’s later life would have - 
met an insurmountable obstacle from the beginning during - 
Freud's life because of his discretion. He wrote: ‘I have waited 
for four whole years since the end of the treatment, and have 
postponed publication till hearing that a change has taken place 
in the patient's life and of such a character as allows me to sup- 
pose that her own interest in the occurrences and psychological 
events which are to be related here may now have grown faint. 
Needless to say, I have allowed no name to stand which could 
put a nonmedical reader upon the scent; and the publication of 
the case in a purely scientific and technical periodical should, 
further, afford a guarantee against unauthorized readers of this. 
sort. Naturally I cannot prevent the patient herself from being 
pained if her own case history should accidentally fall into her 


hands. But she will learn nothing from it that she does not 


1 Freud: Fragment of an Analysis of a Case of Hysteria. Coll. Papers, IH. i 
2 Jones, Ernest: The Life and Work of Sigmund Freud, Vol. II. London: The 


Hogarth Press, 1955, p. 289- 
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already know; and she may ask herself who besides her could” 
discover from it that she is the subject of this paper.’ 
Twenty-four years after Freud’s treatment of Dora, an event: 
‘took place which dispelled the anonymity of this case to an: 
other analyst without Freud's knowledge. 
In a footnote to the Postscript of Fragment of an Analysis of 

a Case of Hysteria (1923), Freud wrote: "The problem of medi- 
cal discretion which I have discussed in this preface does not 
touch the remaining case histories contained in this volume 
for three of them were published with the express assent of the. 
patients (or rather, as regards little Hans, with that of his 
father), while in the fourth case (that of Schreber) the subject 
of the analysis was not actually a person but a book produced 
by him. In Dora's case the secret was kept until this year. I hadi 
long been out of touch with her, but a short while ago I heard: 
_ that she had recently fallen ill again from other causes, and had 
confided to her physician that she had been analyzed by me 
when she was a girl. This disclosure made it easy for my well: 
i informed colleague to recognize her as the “Dora” of 1899. NO 
fair judge of analytic therapy will make it a reproach that the 
three months’ treatment she received at that time effected no 
more than the relief of her current conflict and was unable to 
give her Protection against subsequent illnesses.’ 
Freud withheld the name of the consulting physician im 
agreement with him, since it might have led to the disclosure 
the patient's identity. Now that Dora is no longer alive, it can 
be revealed, without transgressing that discretion which pro 
Rs her anonymity, why the note in Jones’s book abo! 
Dora's death aroused my special interest. The reason is tha 
» n M physician who told Freud in 1922 of my encounter 
ora. It happened shortly after the presentation of mj 

paper, Some Reflections on the Formation of the Conversion 
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Freud how my encounter with Dora took place and how I had 
nolens volens been let into the secret. 

In the late fall of 1922, an otolaryngologist asked my opinion 
about a patient of his, a married woman, forty-two years old, 
who for some time had been bedridden with marked symptoms 
of Méniére’s syndrome: tinnitus, decreased hearing in the right 
ear, dizziness, and sleeplessness because of continual noises in 
this ear. Since an examination of the inner ear, of the nervous 
system, as well as of the vascular system, showed no pathology 
whatever, he inquired whether a psychiatric study of the pa- 
tient, who behaved very ‘nervously’, might perhaps explain her 
condition. 

The interview began in the presence of her physician. Her 
husband left the room shortly after he had listened to her com- 
plaints, and did not return. She started with a detailed descrip- 
tion of the unbearable noises in her right ear and of dizziness 
when moving her head. She had always suffered from periodic 
attacks of migraine on the right side of her head. The patient 
then started a tirade about her husband’s indifference toward 
her sufferings, and how unfortunate her marital life had been. 
Now her only son had also begun to neglect her. He had re- 
cently finished college and had to decide whether he should 
continue with his studies. However, he often stayed out late at 
night and she suspected he had become interested in girls. She 
always waited, listening, until he came home. This led her to 
talk about her own frustrated love life and her frigidity. An- 
other pregnancy had appeared to her to be impossible because 
she could not endure the labor pains. 

Resentfully she expressed her conviction that her husband 
had been unfaithful to her, that she had considered divorce, but 
could not decide what to do. Tearfully she denounced men im 
general as selfish, demanding, and ungiving. That brought her 
back to her past. She recalled with great feeling how close she 
had always been to her brother who had become the leader of 
a political party and who still visited whenever she needed him 
—in contrast to her father who had been unfaithful even to 
her mother. She reproached her father for having once had an 
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affair with a young married woman whom she, the patient, had 
befriended, and whose children had been for some time under 
her care when she was a young girl. The husband of this woman 
had then made sexual advances to her which she had rejected. 

This story sounded familiar to me. My surmise about the 
identity of the patient was soon confirmed. In the meantime, 
the otologist had left the room. The patient then began to chat 
in a flirtatious manner, inquiring whether I was an analyst and 
whether I knew Professor Freud. I asked her in turn whether 
she knew him and whether he had ever treated her. As if having 
waited for this cue, she quickly replied that she was the ‘Dora’ 
case, adding that she had not seen a psychiatrist since her treat- 
ment with Freud. My familiarity with Freud’s writings evi- 
dently created a very favorable transference situation. 

She forgot to talk about her sickness, displaying great pride 
in having been written up as a famous case in psychiatric litera- 
ture. Then she spoke of the failing health of her father who 
now often seemed out of his mind. Her mother had recently 
been admitted to a sanitarium to be treated for tuberculosis. 
She suspected that her mother might have acquired the tuber- 
culosis from her father who, as she remembered, had this disease 
when he was a child. She apparently had forgotten her father’s 
history of syphilis, mentioned by Freud and which he con- 
sidered in general a constitutional predisposition and a ‘very 
relevant factor in the etiology of the neuropathic constitution 
in children’, She also expressed concern about her occasional 
colds and difficulties in breathing, as well as her coughing spells 
in the morning which she thought were due to her excessive 
smoking during past years. As if wanting to make this more 
acceptable, she said her brother had the same habit, too. 

When I asked her to leave the bed and to walk around, she ` 
walked with a slight limp of the right leg. Questioned about 
the limp she could give no explanation. She had had it since 
childhood, but it was not always noticeable. Then she discussed 
Freud’s interpretation of her two dreams, and asked my opinion 
about it. When I ventured to connect her Méniére’s syndrome 
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with her relationship to her son and with her continual listen- 
ing for his return from his nightly excursions, she appeared 
ready to accept it, and asked for another consultation with me. 

The next time I saw her she was out of bed and claimed that 
her ‘attacks’ were over. The Méniére’s symptoms had disap- 
peared. Again she released a great amount of hostile feeling 
toward her husband, especially her disgust with marital life. 
She described her premenstrual pains and a vaginal discharge 
after menstruation. Then she talked mainly about her relation- 
ship to her mother, of her unhappy childhood because of her 
mother’s exaggerated cleanliness, her annoying washing com- 
pulsions, and her lack of affection for her. Mother’s only con- 
cern had been her own constipation from which the patient 
herself now suffered. She finally spoke with pride about her 
brother’s career, but she had little hope that her son would 
follow in his footsteps. When I left her, she thanked me elo- 
quently and promised to call me if she should feel the need. I 
never heard from her again. Her brother called several times 
shortly after my contact with his sister, expressing his satisfac- 
tion with her speedy recovery. He was greatly concerned about 
her continual suffering and her discord with both her husband 
and their mother. He admitted it was difficult to get along with 
her because she distrusted people and attempted to turn them 
against each other. He wanted to see me at my office, but I de- 
clined in view of Dora’s improvement. 

One can easily understand that this experience made me 
want to compare the clinical picture of the patient with the 
one Freud had described in his brief analysis twenty-four years 
earlier when she was eighteen years old. It is striking that 
Dora’s fate took the course Freud had predicted. He admitted 
that *. . . the treatment of the case and consequently my insight 
into the complex of events composing it, remained fragmentary. 
There are therefore many questions to which I have no solution 
to offer, or in which I can only rely upon hints and conjectures.’ 
These considerations, however, did not alter his basic concept 
that . . . the majority of hysterical symptoms, when they have 
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attained their full pitch of development, represent an imagined 
situation of sexual life’. Unquestionably Dora's attitude toward 
marital life, her frigidity and her disgust with heterosexuality, | 
bore out Freud's concept of displacement which he described in 
these terms: ‘I can arrive at the following derivation for the 
feelings of disgust. Such feelings seem originally to be a reac 
tion to the smell (and afterwards also to the sight) of excrement, 
But the genitals can act as a reminder of the excremental 
functions.’ 

Freud corroborated this concept later in his Notes Upon 
Case of Obsessional Neurosis, referring to the patient as ^ 
renifleur’ (osphresiolagniac), being more susceptible to sensa 
tions of smell than most people. Freud adds in a footnote tha! 
the patient ‘in his childhood had been subject to strong copr 
philic propensities. In this connection his anal erotism has 
already been noticed.'? 

We may ask, apart from the senses of smell, taste, and vision, E 
whether other propensities for the use of sensory perception DU. 
were involved in the conversion process of Dora. Certainly the. 
auditory apparatus played an important role in the Méniére's 
syndrome. In fact, Freud refers to Dora’s dyspnoea as apparently 7 
conditioned by her listening as a child to the noises in her ` 
parents bedroom which had then adjoined her own. This | 

listening’ was repeated in her alertness for the sound of her ^ 
son's footsteps when he returned home at night after she sus- ^ 
pected he had become interested in girls. 1 

As for her sense of touch, she had showed its repression in à 
her contact with Mr. K, when he embraced her, and when she 
behaved as if she had not noticed the contact with his genitals. i 
She could not deny the contact of her lips when Mr. K kissed 1 
her, but she defended herself against the effect of this kiss by | 
denying her own sexual excitement and her awareness of Mr. | 
K's genitals, which she rejected with disgust. : 
j We Ins remember that in 1894, Freud proposed the name 
conversion' as a defense, when he arrived at the concept that 


3 Freud: Notes Upon a Case of Obsessional Ni i. 
Ein eurosis. Coll. Papers, III, p. 382: 
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*...in hysteria the unbearable idea is rendered innocuous by 
the quantity of excitation attached to it being transmuted into 
some bodily form of expression'.* Even earlier, in collaboration 
with Breuer, he phrased it: "The increase of the sum of excita- 
tion takes place along sensory paths and its diminution along 
motor ones. . . . If, however, there is no reaction whatever to a 
psychical trauma, the memory of it retains the affect which it 
originally had.’ That still holds true today. 

Many years went by during which Dora's ego continued in 
dire need of warding off her feelings of guilt. We learn that she 
tried to achieve it by an identification with her mother who 
suffered from a 'housewife's psychosis’ consisting of obsessional 
washing and other kinds of excessive cleanliness. Dora resem- 
bled her not only physically but also in this respect. She and her 
mother saw the dirt not only in their surroundings, but also on 
and within themselves. Both suffered from genital discharges at 
the time Freud treated Dora, as well as when I saw her. 

It is striking that the dragging of her foot, which Freud had 
observed when the patient was a girl of eighteen, should have 
persisted twenty-five years. Freud stated that ‘a symptom of this 
kind can only arise when it has an infantile prototype’. Dora 
had once twisted this foot when she was a child, slipping on a 
step as she was going downstairs. The foot had swelled, was 
bandaged, and she was kept in bed some weeks. It appears that 
such a symptom may persist through life, whenever there is a 
need to use it for the somatic expression of displeasure. Freud 
always adhered to ‘the concept of the biological rules’ and con- 
sidered displeasure '. . . as being stored up for their protection. 
The somatic compliance, organically predetermined, paves the 
way for the discharge of an unconscious excitation.’ 

The truth of Freud’s statement that ‘. . . it appears to be far 
more difficult to create a fresh conversion than to form paths 
of association between a new thought which is in need of dis- 
charge and the old one which is no longer in need of it’ cannot 
be overemphasized. The somewhat fatalistic conclusion which 
one might draw from Dora’s personality, which twenty-five 

4Freud: The Defense Neuropsychoses. Coll. Papers, I, p. 63. 
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years later was manifested as Freud had seen and foreseen it, is 
that she could not escape her destiny. However, this statement 
needs some qualification. Freud? himself states very clearly 
that he had not published the case 'to put the value of psycho- 
analytic therapy in its true light’ and that the briefness of the 
treatment (which hardly lasted three months) was only one of 
the reasons which prevented a longer lasting improvement 
of Dora's condition. Even if Freud had already made at that 
time his discoveries about transference neurosis and working 
through, Dora could not have benefited from them because she 
broke off the treatment unexpectedly as 'an unmistakable act 
of vengeance on her part. Her purpose of self-injury also prof- 
ited by this action.' 


More than thirty years have elapsed since my visit at Dora's 
sickbed. I would never have known anything more had Dr. 
Jones's note of her death in New York not helped me obtain 
further information concerning her later life. From my inform- 
ant I learned the additional pertinent facts about the fate of 
Dora and of her family recorded here. 

Her son brought her from France to the United States. Con- 
trary to her expectations, he succeeded in life as a renowned 
musician. She clung to him with the same reproachful demands 
she made on her husband, who had died of a coronary disease 
—slighted and tortured by her almost paranoid behavior. 
Strangely enough, he had preferred to die, as my informant put 
it, rather than to divorce her. Without question, only a man of 
this type could have been chosen by Dora for a husband. At the 
time of her analytic treatment she had stated unequivocally: 
‘Men are all so detestable that I would rather not marry. This 
is my revenge. Thus her marriage had served only to cover 
up her distaste of men. 

Both she and her husband had been driven out of Vienna 
during World War II and emigrated initially to France. Before 
that she had been repeatedly treated for her well-known attacks 


5 Freud: Coll. Papers, III, p. 138. 
6 Ibid., p. 131. 
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of hemicranial migraine, coughing spells, and hoarseness, which 
Freud had analytically interpreted when she was eighteen years 
old. 

In the early thirties, after her father's death, she began to 
suffer from palpitations of the heart, which were thought to be 
caused by her excessive smoking. She reacted to these sensations 
with anxiety attacks and fear of death. This ailment kept every- 
one in her environment in continual alarm, and she utilized 
it to play off friends and relatives against each other. Her 
brother, also a ‘chain smoker’, died much later from coronary 
disease in Paris where he had escaped under the most adventur- 
ous circumstances. He was buried there with the highest honors. 

Dora's mother died of tuberculosis in a sanitarium. I learned 
from my informant that she had had the disease in her youth. 
She worked herself to death by her never-ending, daily cleaning 
compulsion—a task which nobody else could fulfil to her satis- 
faction. Dora followed in her footsteps, but directed the com- 
pulsion mainly to her own body. As her vaginal discharge per- 
sisted, she had several minor gynecological operations. The in- 
ability to ‘clean out her bowels’, her constipation, remained a 
problem to the end of her life. Being accustomed to this trouble 
with her bowels, she apparently treated it as a familiar symptom 
until it became more than a conversion symptom. Her death 
from a cancer of the colon, which was diagnosed too late for a 
successful operation, seemed a blessing to those who were close 
to her. She had been, as my informant phrased it, ‘one of the 
most repulsive hysterics’ he had ever met. 


The additional facts about Dora presented here are no more 


than a footnote to Freud's postscript. I hope that presenting 


them now may stimulate reappraisal and discussion of the de- 


gree to which the concept of the process of conversion, in the 


sense Freud used it, is still valid, or in what respects it differs 


from our present-day comprehension of it." 


7A comprehensive study of the process of conversion by members of the 
Boston Psychoanalytic Society and Institute, in a Workshop on Psychosomatic 
Problems in Analysis, is in preparation for publication. 


TIME AND THE EGO 
BY FRANZ S. COHN, M.D. (NEW YORK) 


Time is psychologically difficult to define. This paper is an 
attempt to define it through its correlation with the ego. Phi- 
losophy anticipated the analyst a long time ago by thinking of 
time as a function of the mind. It seems indeed to be a creation 
and manifestation of the mind contributing to those vital sym- 
bols by which the ego maintains its role as an organ of orienta- 
tion, coherence, and relatedness. 

It is an important cultural achievement of man to have 
brought time from a subjective experience to the objective test 
in projection. It has become that measuring astronomical tool 
indispensable to our rational orientation. With justifiable 
pride time has been celebrated in precious clocks which often 
take the shape of shrines. 

When we think of our ego we feel we know it well. We like 
to presume a clear, rational mind and are notoriously attracted 
to everything structural without and within. The reason for 
such assurance seems to be that we perceive in our minds an 
aggregate of all functions which provide us with orientation, 
that is, an integrated awareness of our inner selves and the 
outer world, It is evident that the ego depends largely on vigi- 
lant outward orientation as a means of coping with the greater 
difficulties of inner perspective. Though there may be chaos 
inside, there will be definition, comprehension, and clarity 
outside. Whenever possible, inner sensations are channeled and 
focused outward and thereby conceived in the state of aware- 
ness. However, we have learned through the study of the phe- 
nomena of repression that the state of ego awareness is only 
deceptively clear—the notion of clarity being the ego’s own 
creation—and should objectively rather be regarded as vague 
and dim and more in the nature of an illusion, a modification 
of variable compromises (shades) or a composite more or less, 
but never entirely, rational. For our purpose then, we shall try 
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to keep away from the deceptive assurance of clocks and struc- 
tural concepts and turn directly to those time experiences of 
distinctly illusional quality which we shall call time sensations. 
It will become apparent that though they are more or less 
remote from rational thinking, and though they are often 
largely unconscious, they may be representative of important 
elements in the ego, if they are not the ego itself. 

Where does the sense of time and the need to create time 
come from? We hope to find the answer in the following 
chapters. 


That night, in my bed, I heard in the wall the pendulum of 
the hotel clock and at the horizon the sea rising with the tide. 
I seemed to hear, at the same time, the pulse of Time and the 
breath of Eternity. 


These lines are the concluding sentences of Idées et Sensa- 
tion, which the brothers Edmond and Jules de Goncourt pub- 
lished in 1866. They form a cornerstone of this study, and are 
used as an illustration of our time problem. 

The poetic allegorical finale of the book seems to express a 
philosophical intent. It is the reflection of a lonely person upon: 
an empty world and an attempt at an interpretation of it. On a 
closer view, it is also a projection of the last body feeling as per- 
ceived before falling asleep; the vague awareness of his own 
pulse beat and breathing that serves here not only to animate 
the vacant world but also to apprehend in projection, and 
thereby to define, a peculiar sensation called Time and Eter- 
nity. We appreciate how the body has become a clockwork that 
keeps in step with the rhythm of outer motions. 

. "The reader of this book of sensitive sketches and observations 
will feel the depressive and lonely mood that toward its end 
‘creeps into the text. The author seems to have lost that affec- 


1Cette nuit, dans mon lit, j'écoutais dans le mur, la pendule de Vhorloge de 
I'hótel, et, à l'horizon, la mer qui montait. Il me semblait entendre en méme 
temps le pouls du Temps et la respiration de T'Éternité. 
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tionate and sensuous interest in his colorful world that had 
served him so well before. His hotel room appears void of all 
personal values, It is ‘without a trace of yesterday’. 

Between the fading past and a stale present he seems to have 
lost his intimate contact with time, and only after reverting to 
his body-self can he achieve that synchronization between him- 
self and the outer regions that culminates in sleep. The rhythm 
of his vital functions takes care of what is left of time. It makes 
it a special, a regressive time, 

When he speaks of eternity it is easy to recognize the gran- 
diose and truly narcissistic moment that often comes to us on 
the point of falling asleep. Sometimes it comes with the sensa- 
tion of an unheard-of insight, a revelation that, we then realize, 
is gathered from vital organic functions and extended clair- 
voyantly into the fantastic projection of a universe, At this 
point a frustrated mood will turn into elation, a poetic-artistic 
inspiration, or, for an intellectual, into the assurance of mean- 
ing. Here also the strenuous rational pursuit of the ego seems to 
come to rest. 

The poet records this mystical experience v aptly in two 
sentences, He makes it seem plausible BE he hee, bess in 
touch with a world beyond human reality, where Time extends 
into Eternity, where God lives and death does not exist. Only 
quite unwittingly does he make it plain that this metaphysical 
world is animated by himself in a reflected illusion of life that 


way, the world becomes populated and loneliness is k e 
abeyance. There is instead the sensation of existence and pres 
ence in convincing force, and though we have been witnessing 
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a truly mystical experience it does not appear so irrational any 
more. After all, the ego seems to have kept control of time, 

It seems, however, that the limit of the ego's intellectual 
orientation has been reached here and replaced by a different 
regime, The ego's rational lies in the intelligible 
memory that can be drawn upon at any time. But when all 
‘traces of yesterday’ seem lost through regression, the ego can 
only draw upon subjective signs of life in so far as they are 
traceable. Intense rationalization at the best moments of con- 
sciousness produces the time orientation of the present that 
carries the intellectual conviction of being alive. In approach- 
ing sleep, however, when the intelligible world is abandoned, 
the aliveness of the body is substituted for all other rationali- 
zation and maintained as the dominant sensation within which 
dreams are given free play with all ‘traces of yesterday’, No 
other time orientation but body time prevails in the uncon- 
scious (symbolism). 

To differentiate between conscious or measurable time and 
unconsciously conceived time, the latter should rather be re- 
ferred to as time sensation. Both kinds reveal a grandiose and 
far-reaching function: the conscious one by its anthropocentric 
use of the regularities of the astronomical and other universal 
systems, the unconscious one by its narcissistic creations, Both 
serve a vital need for orientation and reassurance on the border- 
line of a chaotic and basically unintelligible world. ‘Their psy- 
chological range is broad. It may suffice to mention the super- 
ego qualities of time and those psychotic conditions in which 
time sensation is lost with delusions of the end of the world. 

The affinity of time with divinity have made a study of such 
problems a difficult pursuit that was bound to rouse the resist- 
ance of theological conscience in the philosopher. But the fear 
of prying into divine secrets sacrilegiously was also aided and 
abetted by a narcissistic need related to the ego's anxiety about 
death. Time, in the sense of divine endlessness, is oracular 
rather than an objective orientation. The answer is reassuring. 
It suggests plainly that the body lives forever; or, where there is 
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life there is eternity. (The interesting exception appears in 
hypochondriasis, which will be considered later.) 

It is obvious that the ego in this case prefers a comforting 
illusion to the anxiety of truth. In fact, it often seems that the 
ego forces the reassuring time oracle out of the unconscious 
(the body) and thrives on if. The ego, being orientation itself, 
is also time; and orientation without time qualities would 
achieve only a very poor degree of awareness. The ego welcomes 
and comprehends all qualities of time and especially the illu- 
sional elements merging with the unconscious, because they 
reflect most strongly the assurance of living. 

At the point observed in our illuminating example borrowed 
from the Goncourts, the illusions of transfiguration and vision 
are permitted to dominate in the ego, revealing a peculiar sen- 
sation out of which emerges the irrepressible zest for living 
without which the ego might not find any meaning in its rami- 
fied task, Here perhaps we might also find the chief element 
that lends ever-new strength to the ego in sleep and enables it 
to return to the conscious present with fresh perception. 

It is striking that in the same words in Which the pulse of 
Time 1s reassuringly detected, the breath of Eternity mixes the 
notion of immortality with death. The oracle has spoken: Life 
is Death. Here is a clear hint of the preconscious resistance to 


prying into the secrets of Time, the Deity, whose other name is 
eath. 


later at the age of fort 
H H y» 
or the elder who continued to live for thirty more years, but 


gave up writing after his brother's death? In reading the closing 
part of the book we feel the sense of loss that dominates the 
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mind of the writer like an anticipation of mourning and com- 
plete loneliness. It must have been inevitable in the nature of 
their collaboration that their mutual dependence and fusion of 
interests could never be without that fearful awareness of a 
potential bereavement that is the counterpoint of all true love 
and its affliction. + 


Freud found himself deeply involved in the problem of time 
the moment he had turned to the study of dreams, memories, 
and repression. He realized that he was dealing with traces of 
past experiences which, at times, could be dramatically demon- 
strated (catharsis). We have to go back to those early impres- 
sions in order to become sensitive again to the time qualities 
of the ego. 

The ego's unceasing search for measurable objective quanti- 
ties (knowledge) serves its need to create a present without fear. 
The idea, or illusion of the past, of things gone by, is often un- 
consciously associated with death, and the ego's effort to ma- 
terialize the present by purging itself of the past also uncon- 
sciously plays the counterpoint of death. Simultaneously, how- 
ever, the ego salvages those indispensable values which consti- 
tute the past and must be held available to furnish the present 
(sublimation). As the outstanding example, language should be 
mentioned here as being foremost among all other cultural 
values. 

We realize that reality is not conceived with the impressive 
instruments of mathematical and physical sciences only, Our 
mind seems to remain altogether in a rather fragmentary, com- 
promising state of illusion resulting from the incessant struggle 
in some degree to eliminate and conquer anxiety. And while 
the selective, i.e., repressive, integrating work of the ego is done 
with high economy, mainly through allusive code signals, the 
larger part of the mind is generally left in that protective, but 
precarious, ignorance that our vital narcissism prefers. 

In addition, a strong narcissistic resistance against the relent- 
less orienting and timing compulsion of the ego seems to be al- 
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ways astir. For this reason, illusions are permitted to take on 
vital dominance, as can be seen in the great sublimations of 
artistic creativity. The conflict and its solution are indicated in 
musical experience, and particularly in their relation to time. 
On the surface the ego seems to retain the dominating quality 
of timing; in fact, it seems"to make its own time while it per- 
mits itself to be subtly abducted into sensual regression and 
chaotic feelings. In the end, even rational timing ceases to be 
mechanical and becomes sensualized. 

Through the illusional depth of language we learn about 
that deeper function of time that is its essential historical qual- 
ity. It comprehends all the accrued acquisitions associated with 
the term civilization. The patterns and symbols of the past, 
found intact and in use, are further enriched and transmitted 
to the future. The,human ego is the treasurer of these priceless 
values and is forever dependent on this quality of the past. The 
ego’s self-esteem and strength depend on those largely narcis- 
sistic (unrelated) vital values inherited from unknown ancestors, 
the dead. On the other hand, the very necessity of growing up 
with a ready-made language brings to the ego early the sensa- 
tions and discriminating knowledge of the past, present, and 
future, the three tenses, the reasoning with time. 

A closer study of repression teaches us more about time sen- 
sations. In order to clear life of excess emotion, certain im pulses 
of urgent and immoderate nature are labeled undesirable and 
untimely. They are relegated to the past, though with a promise 
of a future. They are not to enter into the scope of the present. 
E seems likely that the capacity of the €go to restrain impulses 
1s an essential factor in creating the sensation of the present, a 
peculiar diffusion of relative mental clarity that is generally 
identified with the awareness of being alive and real. The de- 
gree of clarity, or the illusion of it, seems to depend on how 
much of the eliminated impulse, or past, re-enters the present. 
This can happen in a gentle fashion, as a cultural claim or pat- 
tern, or with the sudden force of a breaking through that con- 
founds the established boundaries of time differentiation, 
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creates daydreams and haunting memories. The ability to act 
will largely depend on a tidy distinction of the times. 

Sublimation reveals that irrepressible forward element that 
contributes to the concept of a future. It seems originally to 
consist partly of unfulfilled and unfinished claims on early 
personal objects. Possibly there would not be any sublimation 
without the early illusion of future reward. But the larger part 
of motivation to sublimate seems to be made up of more regres- 
sive and truly narcissistic illusions. The sensation of a future, 
like all time-related experience, is a priori a creative one. One is 
tempted to contemplate whether all illusions are not poten- 
tially creative since they are all compromises with restrained 
impulses. The very words of human language are full of them 
and though on the surface they seem to carry only fragmentary 
meaning, they hold countless echoes of silentassociations. 

Our first glimpses at some basic time problems have miade us 
realize that we are dealing with a narcissistically dominated 
vision and projection in which time psychologically reflects the 
assurance of life or existence. We do not, however, underrate 
the complexity of the ego’s task in maintaining current assur- 
ance in all the confusion of time-related values crowding in to 
be admitted upon the scene of the present. Let us see what we 
can learn about the ego’s way of handling such a dilemma. 


The incident chosen for illustration was produced by a 
mildly schizophrenic personality under the stress of unaccus- 
tomed loneliness. The man had stayed in town during the hot- 
test time of the year, after permitting his wife to go abroad. 
Their marriage was a happy one, and this man of fifty-two had 
no idea how much he resented being left behind. He must have 
hoped that his elder brother's wife would take care of him in 
a motherly way. She happened to be sick at the time. On tele- 
phoning her and on hearing that she was unable to see him 
he suddenly vented a torrent of abuse, turning a deaf ear to her 
attempts at an explanation. The most surprising fact, however, 
was that the content of his outburst echoed feelings and words 
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pertaining to a period forty years back when he was a boy of 
twelve. At that time he had been compelled to listen to violent 
eruptions of jealousy in which his mother had indulged when 
his elder brother had married despite her objections. The 
younger brother was now speaking his mother's mind. He must 
have suffered tormenting jealousy himself in having seen his 
mother in such a passion about his brother. As the youngest of 

|a large family he had always been his mother's exclusive prop- 
erty, He had subsequently stayed with her, unmarried, to the 
very hour of her death when he found the courage to get en- 
gaged. Why was he now speaking with the voice of a mother 
who had been dead fifteen years? The answer could only be 
that he made her return to punish a daughter-in-law. And the 
words which went to the ear of his sister-in-law were aimed at 
his own wife. ` 

‘The emphasis rests on the dramatic fact that an experience, 
long past by ordinary reckoning, could become such a poignant 
incident of the present. It had not aged; it had not diminished 
in intensity; it remained timeless. 

The question arises whether this experience of a confused 
mind may not teach us a pattern of general value. The peculiar 
narcissistic claim and the force of emotion generated in it 
Sives it a magnitude that seems parallel to the cosmic experi- 
ence of Goncourt. The presence of the mother is strikingly 
brought to materialization in the son's beating pulses and 
breathless paroxysm. He must have called upon her in the 
Same manner in which a religious person in distress invokes 
the aid of his God and feels he is filled with righteous strength. 
(The experience is more complicated through its ambivalently 
linked features which are here omitted.) How much are we, 
bis his: ee compelled to resort to such time experiences 

e c T ofa fixation and standstill. In fact, through 
such ability to arrest time we profit greatly and gain emotional 
values, though not always in such dramatic fashion. 

Paradoxically, this kind of experience gives us the illusion 


of being more real and free from illusion. An essential func- 
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tion of the ego is involved in this. It stands to reason that all 
our established, static, conceptual notions have been gained in 
such an emotional way. (Freud pointed out the basic ambiv- 
alence in acquiring judgment through thinking in his paper, 
Negation.?) Because of their function as time preservers, latent 
memories cannot be easily subjected to change; they have be- 
come values and are of necessity narcissistically precious. They 
hold the latent emotional qualities of all narcissistic possessions. 
"They are, further, always charged with the elements of an ag- 
grandized object relationship somewhat in the manner of the 
magic identification which we observed in raw outlines in the 
case of the son of the jealous mother. 

The gratifying sensation of possessing a reliable, tangible 
character and a thinking, co-ordinating power is derived from 
these arrested, inflexible forms which, taken singly and out of 
historical context, appear indifferently as just words. The logi- 
cal field of observation is, indeed, language. Words are adopted 
bona fide from environment because the need for communica- 
tion and relationship is vital. There seems to remain, however, 
from early days, an unconscious sense of insecurity, a fear of 
relapsing into inarticulateness (i.e., loneliness that spells deser- 
tion and death), which continues as an ever-present concern 
and social stimulus throughout life. Possibly for this reason 
words are forever revived and refurbished, mystical and ob- 
jectively unintelligible as they may be, and speech may well be 
the keenest intellectual materialization of present aliveness, 
though its roots lie far in the ancestral past. 

For man to speak with the voice of his ancestors is to speak 
with the voice of Time and God. If speech, at times, is raised 
to the urgency of:prayer it only reveals that hidden, mystical, 
invocative (possessed) quality that motivates language at all 
times. A man in prayer is only more patently using the power 
that he inherited to turn back to the representation of the past, 
trying to force it to materialize in the present, not realizing, 
however, that he is calling upon himself (like the son to his 

? Freud: Negation (1925). Coll. Papers, V. 
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mother) to give his words a consummate potency. Whether the 
object of his words is mystical, that is, confounded with the 
subject, or tangible and real, the invocative quality is inherent 
in them and this quality is not only object- but time-related. 
This peculiar time quality is apparently identical with the nar- 
cissistic valuation of words and can only be encountered close 
to the unconscious level. It is man's own treasured identity with 
all inherited and acquired values that on this level constitutes 
life for him. And here is where not only religious inspiration 
has its natural roots, but also objective realization, that ubiq- 
uitous driving force and urgency to prove that life is real and 
beyond illusion. 


We have mentioned that the ego has developed a capacity to 
discriminate among time qualities, in other words it has a his- 
torical sense. It maintains the relation to qualities of ancestral 
origin apparently through superego reaction. It is incessantly 
occupied with the ‘traces of yesterday’. Whenever a concept is 
formed and fleeting experiences are thus brought to a stand- 
still, time is conquered and replaced by form. The time quality 
of passing and loss is thereby reduced to a latent state. This 
work of the ego may be part of its synthetic function that was 
observed by Freud. 

There seems to be a narcissistic pride developed in the ego 
about its ability to gather conceptual possessions. We are quite 
aware of this intellectual pride about our capacity to retain 
and remember, to insure a comfortable store of harvested timc. 
Memories returning from oblivion are emotionally highly satis- 
fying. Words, so readily and apparently only mechanically pro- 
duced, are also just memories currently emerging from obliv- 
ion, and the skill in using them that is so conspicuous in certain 
persons is blended with the child's incredulous delight that such 
remembering should be possible. The regressive schizophrenic 
will sometimes revive this phase most convincingly. We know 
that with every casual word, owing to the depth of the ego, the 
whole background of object- and subject-related associations is 
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unconsciously alerted. The sense of the present that goes with 
speech has a wide inner range. 

Religious devotion and mysticism can count on such resonant 
evocation adding to the present the magic appeal to the past 
and to ancestral relationship. The reward in reassurance (right- 
eousness), sense of morality (direction), and unambivalent 
superiority through relief from doubt seems considerable. Here 
is ego strength through discovery of the narcissistic sources of 
time, the tuning-in on time. It may be especially instructive to 
consider that narcissistic pride in the conceptual (intellectual) 
possessions of the ego is much akin to religious pride and of 
almost equally archaic origin. 


The conception, or sensation, of the omnipresence of God 
is the climactic step in the fixation and conquest of time. It 
amounts essentially to a sublimation of life awareness. Time is 
thus felt to be ever-present, never aging though unconscion- 
ably ancient, never withering away with the receding past. In 
fact, as we have noted, the past has a sneaking tendency to be- 
come telescoped with the present. 

It seems that those vital narcissistic sources, which we have 
visualized with the Goncourts, are highly successful in preserv- 
ing a keen awareness of life through the introduction of an il- 
lusion of the abolition of time; and, by the same token, they 
can make time last forever. When time is accounted, the sensa- 
tion of limited life and death will always crop up; therefore, 
time must be brought to a standstill, stretched to infinity (un- 
accountability), and the pleasant illusion of eternity created. 
When, however, time becomes God, the threat of mortality 
returns (God lives forever, but Christ is man dying forever), 
though God can be made to take care of life in the hereafter. 
The human ego can thus avoid having to settle the feeling of 
its precarious existence over and over again and its time prob- 
lem can be delegated to the projected shadow of man on the 
universe (which is by no means only done through deification). 
It does not appear that man has ever succeeded in repressing 
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the thought of death, either by visualizing God or by blotting 
out His image. A great effort of the ego is wasted on trying to 
repress time that equals death, or on demoting time to a meas- 
uring device in the service of orientation. In the end, the ego 
will always turn to the sensations of time that equal life. 

The struggle takes on large proportions. The ritualist be- 
trays his qualms of doubt in his never-ending labors of worship, 
by which he hopes to banish fatal time to the outermost re- 
gions. Yet by his orthodox ritual, he also undertakes to organize 
the world into an unchangeable timeless pattern, and by con- 
tinuously remaining in touch with his ancestors he creates a 
strenuous lifetime schedule that becomes a timepiece in itself. 
He wants to gather past and future securely in his hand. Ob- 
viously he cannot take death and annihilation for granted, and 
thus he lives in constant argument with the dead of his ancestral 
World. His rule over the times is aimed at making him the 
eternal survivor, and, indeed, out of his narcissistic creation and 
manifestation of vitality in ritual arises the sublime image of a 
universal mankind. "Though his ritual was only meant to mark 
a standstill of time, it implicitly guarantees an endless future 
and the conviction of power to survive and to hold the world 
together. 

à Man, the orthodox being, the very image of the conceptual- 
istic, ritualistic ego has taken time under his management and 
has become master of his fate. His ritualism and its sublima- 


Man's basic loneliness, 
ever easily dealt with. Sexual libido helps to form external re- 
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has to find an odd companionship with himself, and even in 
this relationship he will be haunted by sensations which we 
have learned to recognize as Time. The solution depends on 
the strength of narcissism. If the access to these sources is 
blocked, we may find a condition of loneliness, boredom, or 
hypochondriasis. 

Our memories are foremost among these resources; they are 
narcissistic treasures of irreplaceable value and landmarks of 
our orientation. They make up a peculiar sensation of time that 
is known only to our ego and possibly constitutes its most im- 


‘portant content, the ego proper. The above-mentioned con- 


version and sublimation of narcissistic investment in time, in 
language permits the fixation of momentous incidents which 
are crystallized in memories. The past would remain inert if 
the poignancy of certain moments could not be held and cur- 
rently converted into a live present. For such reason alone, the 
narcissistic time value of language is enormous. Articulateness 
must have achieved that keener sense of the present that mute 
animal thought affords only incompletely. 

Since Freud, the ancestral relatedness inherent in our lives 
stands revealed as a basic need of the ego. An ego replenished 
with such qualities, utilizing the momentum of its predecessors, 
will be able to carry them into new sublimations, We may have 
no justification to repudiate any of the ego's illusions as they 
may contain precious inheritance, i.e., vestigial means of orien- 
tation which will save us from the fate of abject loneliness (un- 
relatedness). It is true that, as a rule, real and external object 
relations are abundantly established against this ever-impend- 
ing danger, but apparently not with durable effect. A gap is 
always opening into which religious and intellectual needs, rela- 
tive time values of a high order, move in and expand. 

Another relationship to time has more of a phobic quality 
and is in the nature of a resistance, recognizable as a tendency 
to escape from what might be called the obtrusive tyranny of 
time or the finality of its course. Against such vexations we have 
found ways to mint our own enduring time values (illusions), 
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most conspicuously in the form of work or in the tokens of 
money. Ultimately, we expect all human creations to be en- 
dowed with the time quality of value. 

The tendency to resist finality in every form is grotesquely 
manifest in the procrastinating rituals of the compulsive neu- 
rotic, which prove to be regressive abstractions from conflicts of 
object relationship converted into a mechanical struggle with 
time that turns them into a peculiar clockwork. There is al- 
ways an unmistakable unconscious association with death; yet 
the compulsive rhythm is a time machine that keeps the notion 
of death in abeyance. The rituals tend to be of an unlimited 
energy and variability (like Scheherazade’s tales) in order to 
hold off finality, the symbol of death. In the same pattern, many 
persons have to act out repetitively new beginnings of all 
kinds; or new relationships as in the Don Juan type. 

The normal ego, however, seems to live more comfortably 
with the counsel of memories. This illusion of reviving past 
times serves as a safeguard against acting out and a protection 
from the sensation of mental extinction. The sense of reality 
or current finality is then often surrendered to the assurances 
of the past, which inherently grant a future, and the world is 


populated through revival of former companions rather than 


newly secured relations. Extroverted characters may have rela- 
tively little of such su 


pporting memory [how difficult it is to 
get them to associate freely!]. They lose, because they shun it, 
this substance of inner life more easily and their ego prods 
aoe forever into new efforts to compensate through outside 
action. 


I found an illustration of the working of this elementary 
normal function in an incident, remembered by a middle-aged 


man, that also shows an early effort to approach reality. At the 
age of five, he had insisted that he kn 


looking at the clock, but others seem. 


ever he called out his random findings. He also recalled that at 
that time he had his own secret Clock whi 
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round shape on the roof of the barn. When the sun was shin- 
ing and gave the lichen a golden glimmer he felt he had only 
to look intently at it to know what time it was. 

Behind his conviction it was easy to find the identification 
with his father, who always used to call him to his side when 
he wound the big clock in the house. The sun, the archaic 
father, and the boy’s scoptophilic magic combined to give him 
a sense of revelation. In addition, the golden disk of the pendu- 
lum and his delight in watching his father count gold and 
silver pieces in his office conveyed to him an inkling of the 
mysterious value of counting, in which time, money, and 
rhythm were mingled. His private sense of time was as good 
an approach to reality as he then needed, with the eye pro- 
viding the dominant guidance and orientation. In deeper anal- 
ysis, it was possible to detect the strongest motive for his in- 
spiration in the desire to possess the father’s life-creating power. 
Even the sun was only a creative eye, and time was identical 
with life. 

We cannot fail to register the impression that in this boy, as 
in the Goncourt experience, we find a person with a happy 
access to vital resources, to memories, and the life-storing body. 
Such persons seem to have an auspicious time relationship of 
their own, very different from that of those whose feelings 
about themselves are predominantly mortal. What is it that de- 
prives the latter of such vital conviction or illusion? To answer 
this question, it will be necessary to examine the time sensation 
of the hypochondriac. 

Ordinarily people do not seem to feel that their body will 
some day kill them, and if they feel anything about such a 
prospect they would rather say that time will do it. But time, 
they believe, they can manage. The hypochondriac shows a 
lack of this saving illusion of vital narcissism. Too often his 
word for body is death, and not life. Even Goncourt came close 
to this sensation when he ascribed to his breath the ambiguous 
quality of eternity. 

It appears that the hypochondriac ego fails to live with its 
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body in trusting companionship. Basic vital identifications are 
spoiled by early conflict, and the body may seem, at times, to be 
a foreign object, such as might have been introjected during a 
pathological weaning process. The narcissistic comfort of il- 
lusion that the little boy availed himself of so freely through 
association with his father is not granted to him. His heart 
beats the ‘pulse of Time’ whose rhythm rings of death by heart 
failure. He is timing himself persistently. The narcissistic func- 
tion he preferably relies upon is intellectual, and he has to keep 
things intelligible and conscious: then, suddenly, he realizes 
that his body is intellectually out of reach and therefore 
monstrous, 


At the beginning of my analytic career a woman of forty 
came for treatment after consulting all available specialists 
about a ‘cancer’ on her tongue. There was no objective path- 
ology. After a number of interesting memories had been ex- 
plored and a peculiar castration complex outlined, this ambi- 
tious and talkative woman, daughter and wife of butchers, went 
to a wedding party and there, to her great excitement, she 
found her tongue. Reacting to a sudden inspiration she had 
got up to make the first public speech in her life. She felt that 
she was miraculously eloquent and brilliant and had carried 
the enchanted audience with her. After this experience her 
cancer’ disappeared for a considerable time. 

, The break-through in the oral zone reveals the vital nar- 
cissistic potential in her illusion of a cancer. She must also have 
achieved an identification in transference that enabled her to 
release feelings through a dominant instinct with the unmis- 
takable hallmark of magic. She was of one piece again and her 
time sensation of mortality yielded to a more propitious sense 
of the present. (The problem of libido is here disregarded.) 


i It may be that in our pursuit of the relativity of time sensa- 
tions, especially their relation to the sources of narcissism, we 
have strayed from the original subject. But we cannot leave un- 
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mentioned the impression that individual time sensations may 
determine a person's outlook on life. It is common knowledge 
that all true poetry is motivated by a philosophy of life on the 
background of death. The poet, like the hypochondriac, ex- 
periences loneliness, regression, and depersonalization. He 
knows, however, how to project his morbidity, and his salva- 
tion is that, he can speak to the world and himself with the 
soothing voice of the mother. He is the forever unweaned child 
but, like the woman with the fear of cancer, he can find his 
tongue and turn it into the milk-giving breast. He can see things 
for the first or the last time because his is a nostalgic view of a 
vanishing world. It is safe to assume that the Goncourts too 
were acting as nurses to each other as long as they were together. 

Another unweaned child, yet the antithesis of the lamenting 
poet, can be visualized in the modern type of time-addicted, 
speed-loving man. He seems to be cramped by the inexorably 
limited time of life and tries to crowd as much time of his mak- 
ing into his allotment. Sometimes it looks like an attempt at 
breaking through the life barrier into an infinite future. His 
disregard of death is a denial of dependence on his body that is 
only a mother's concern, and it is a significant quest for freedom 
through an individual illusion of time. 

This present rebellion with mathematical means of timing, 
paradoxically, used to have its counterpoint in religious devo- 
tion. The church was at all times a memento mori for all sta- 
tions of life: religion, the mediator in man's relationship with 
the creator of time. Past, present, and future have been, and 
still may be unconsciously, religious time concepts on the back- 
ground notion of infinity and the exalted measure of the uni- 
verse. 

Time sensations are crowded with unconscious values, and 
it seems hardly possible to consider time as abstract. In relation 
to it the ego is prejudiced, even paranoid, regressing to ancestr 
voices. Time can be filed away with memories but never quite” 
securely contained in pure abstraction. It appears in reverent 
romantic disguises. Indeed, man’s ability to listen to ‘voices 


makes the ego an inspired and dramatic area of the mind be- 
cause abstraction, not only of time, is never quite accomplished. 
In the pursuit of reading, for instance, the voices of the past 
are admitted to a vivid present again. 

Frequently the ego may accept the burden of identification 
in order to avoid listening to the voices of the past; but from 
there it will be compelled to act in another name, as we ob- 
served in the case of the schizophrenic man. In general, the 
ancestral dead are summarily disposed of in the grand abstrac- 
tion of eternity, or the infinite, or the immortal gods which are 
all substitutes for time. But they have a way of returning. They 
lodge in the ego, and the compulsive strives in vain to make a 
ritual exorcism out of his ominous feelings of their presence. 

Saintly people have submitted to a life of the dead, renounc- 
ing all possessions, and thus surrendering to a lifetime trans- 
figuration. Their present must have seemed irrelevant to them, 
an existence suspended in time. We ordinary people of our 
time imagine ourselves to be well protected against such a 
philosophy. We are safely joined together in numbers and broad 
social conditions. We rather hope that our social illusion of 
closeness will insure us against loneliness and exposure to an- 
cestral companionship. 

It is the neurotic who teaches us that this may never be en- 
tirely possible. In certain states of depersonalization, the dead 
are impersonated. The sensation of unreality known to the 
agoraphobic can frequently be recognized as an illusion of be- 
ing dead, and his compulsion to trail people, so conspicuous 
in these cases, is like a ghost's effort to participate in life with- 
out succeeding in crossing the line. It is also part of the ex- 
hibitionist’s impulse to do the shocking thing (he is the in- 
visible man) as a test of being alive and real. And for a similar 
reason the cleptomaniac may feel so strangely exhilarated when 
caught stealing and can go into uncontrollable fits of laughter 
which resemble a child’s joy in a game of hide-and-seek. 

Death cannot be grasped entirely except possibly as a form of 
passing from one state to another, and life is always given a 
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narcissistic preference as in the dreaded fantasy of being buried 
alive. Also in dreams, when sleep is ominously suspected of 
leading to death, the trains which travel in the direction of 
awakening will always arrive ‘in time’. 

The feature of fatal identification that deeply affects a per- 
son’s time relationship cannot be considered unusual among 
the complexities of neurotic cases. They are often evident in 
masochistic attitudes and impotence. 

A middle-aged man, well protected by impotence, fell in love 
with a very young girl who, in his analysis, was recognized as 
the pathetic image of a sister who had died before he was born. 
She had been forever lamented by his mother, and throughout 
his life he had acted the part of the beloved ghost. He had 
gone through violent periods of misconduct because of his feel- 
ing of being unnoticed, and his inability to express himself. In 
contemplating the heavenly beauty of this young girl, he felt 
an overwhelming sensation of reality and peace. 

At the time of reliving this experience the man was daily 
speaking of his determination to commit suicide. He had al- 
ready courted death in younger years as an outstanding soldier 
in war. He despised all deliberate efforts at making a living but 
nonetheless became a successful financial operator; but every- 
thing had to be done in an accidental or casual way. Life could 
only be experienced in ecstatic bursts or pessimistic seizures, 
which he solved by setting out to rescue someone from mortal 
danger. He showed enough sense to stay alive perhaps because 
his way of living was on the whole noncommittal and the pres- 
ent was always immaterial to him. 


The question arises here: what is the time relation of normal 
orgastic sex? It is recognized as a chief contributor to the life- 
enhancing sense of immediacy; yet it may well be the body's 
most narcissistic condition in which the ego is briefly carried 
to oblivion and replaced by a complete identification with the 
partner. Ego time might then be considered at a standstill or, 
as in the Goncourt example, reduced down to the vital func- 
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tions of pulse and breathing, though in an isolated fashion 
rather than in that synchronization related to an oceanic world. 
It has been said that in orgasm life passes through an ecstatic 
but reversible death, possibly for the reward of a return to an 
ego with a keener present. This must be true up to a point 
when we contemplate those tragic distortions of orgastic im- 
pulses in frustrated youth which bear the character of sacrifice 
and suicide [as in the preceding case] and leave little room for 
the reasoning ego. However, in the place of a return to an ego 
educated for living there seems to be only a narcissistic orgastic 
identification with death—as if Eros for once were not on the 
side of life. 

In conclusion, we may be permitted to use the profile of a 
great narcissistic creation and sublimation to illustrate once 
more the ego’s relationship to time. 

The musician has adopted time as his rhythmic vehicle and 
is in the position to play with it at will. It seems he is now 
really the master of it and quite safe in releasing its profound 
emotional stress, Only the unmusical will, with some justifica- 
tion, resist being carried away into unpredictable, chaotic 
sensations. 

Instrumental music has the quality of the human voice 
though without articulation (in fact, even the text for the sing- 
ing voice cannot be considered its articulation). In its place, 
music is furnished with the timing device that appeals to the 
body directly and acts there like a new pulse synchronized with 
à special time, The instrument is also enriched with varieties of 
tone qualities with ranges of which the human voice is not 
capable. 

Together with articulation the reasoning ego is largely 
retired, Consequently, the independent timing rhythm, all that 
is left of censorship, permits the illusion of an effortless, weight- 
less progression in space, of rising and falling, Separating and 
meeting, and other possible sensations in utmost abstraction. 
The various shades of sound qualities, guided by the rhythm, 
penetrate to the listener’s zonal body sensations (teasing the 


r 


TIME AND THE EGO 189 
instincts) while by-passing the intellect that seems to be only 
too willing to surrender to an illusion of pure animal freedom 
of undefined impulses. 

Delivered temporarily from the efforts of currently making 
sense through reasoning and orientation, the ego is free to en- 
joy the leisurely illusion of structural security in form and 
balance. The captive preconscious animal voice seems to give 
release to all possible body sensations which come close to hu- 
man emotion, but not close enough to evoke more than briefly 
lingering participation. 

Time in its relation to the ego can be understood through 
the pattern of musical experience. Its measurable rhythm is 
just as abstract and relentless in its discipline as that of music, 
its usefulness as incontestable as that of a great sublimation and 
creation of the mind. It offers the ego infinite freedom in ab- 
straction (mathematics) but the pathways to emotional regres- 
sion remain wide open (ancestral time, the voices of memory). 
It is conceived out of human mental captivity which the artist 
and the scientist strain to transcend. In doing this they have to 
regress from the achievements of articulateness to other mute 
symbols. 

The deepest regression that appeals to the body most broadly, 
like music, provides the time quality of companionship with 
the vital organs, and though the ego's vigilance seems to cease 
here in sleep, it still retains the one last function—dream sym- 
bolism—that registers the basic recognition that we, the living, 


are time. 


ANACLITIC THERAPY EMPLOYING DRUGS 


A CASE OF SPIDER PHOBIA WITH ISAKOWER PHENOMENON 


a 
BY H. AZIMA, M.D. AND E. D. WITTKOWER, M.D. (MONTREAL) 


This paper is a preliminary report on the induction of pro- 
longed sleepiness by Chlorpromazine, causing partial disorgani- 
zation and regression. This disorganization and regression may 
in turn bring about a reorganization and progression of certain 
aspects of the psychic structure, and thus produce resolution of 
symptoms, 

Our method is similar in many respects to the anaclitic treat- 
ment described by Margolin (12). We induce temporary regres- 
sion in some aspects of the body scheme (as defined by Scott 
[13]. permitting the psychic structure to revert to a period 
prior to the precedipal frustrations and fixations, When this re- 
gression has taken place, gratification of these frustrations is 
instituted; the fixations may then be abandoned and a relative 
maturation and progression of the ego may ensue. We maintain, 
according to this hypothesis, that all positions of fixation are 
psychophysiological. 

Our hypothesis has been implied or explicitly stated in many 


reached in response to illness’ (r2, P- 29). The recent work of 
Glueck and others on ‘Tegressive electric shock therapy' (8), 
Cameron's production of total disorganization with massive 
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electric shock therapy (7), and Azima and Azima’s investigation 
of the disorganizing effect of perceptual isolation (4) derive 
from similar theories. 

Our method is based upon three considerations. 1, It has been 
successfully applied, with some modifications, to the treatment 
of chronic schizophrenics (5, 74). 2. Our studies of treatment 
- by prolonged sleep (3) have suggested that when control by the 
. ego is weakened, modified anaclitic therapy promotes ego inte- 
gration. 3. Chlorpromazine, by reducing anxiety (2), should 
facilitate disorganization and regression but prevent dissolution 
of the ego. 


METHOD 


Patients were seen long enough before treatment to permit 
psychological testing (mainly Rorschach and figure drawing 
tests), and for the patients to acquire confidence in the thera- 
pists. The patients were then given rapidly increasing doses of 
Chlorpromazine until a persistent state of somnolence and in- 
activity was produced. At this point a small amount of long- 
acting barbiturates was added to insure that the drowsiness 
would be uninterrupted. Usually 600 to 1000 mgm. of Chlor- 
promazine and 100 to 200 mgm. of barbiturates three times a 
day were sufficient. The length of treatment varied from 
twenty-five to thirty days. It should be noted that the state pro- 
duced is different from prolonged sleep in that the patient is 
merely drowsy and inactive, and is always accessible to psycho- 
therapy. After he had reached a state of drowsiness the patient 
was seen three times a day (8 A.M., 2 P.M., and 9 P.M.) by 
the therapist, who spoon-fed him and conducted psychothera- 
peutic interviews which lasted from one hour to an hour and a 
half, The patients were encouraged to produce free associations 
and to relate dreams and fantasies. Between the feeding periods 
a nurse was continuously present, caring for the patient's re- 
quirements. The therapist was called when the patients asked 
for him or when their mounting anxiety made his presence de- 
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sirable. In brief, the patients were in a state of nearly complete 
dependency, similar to the relation of child to mother. Our 
method differs from that of Margolin in three respects: we 
induced drowsiness, we encouraged free associations, and we 
gave interpretations. The induced drowsiness is of paramount 
importance for our procedure. 


CASE REPORT 


A detailed report of one case will illustrate our method. This 
case is of special interest because it provided new information 
concerning the symbolic significance of a spider phobia and of 
Isakower phenomena. 

In the following report much is omitted, particularly evi- 
dences of cedipal and anal fantasies. Moreover, although the 
transference was discussed with the patient, we omit these dis- 
cussions here. Positive transference was seldom interpreted be- 
cause we did not want to hinder the patient's regression and be- 
cause the intensity of regression and the rapid emergence of 
pregenital, nonverbal expressions made correction of distor- 


tions of reality easier by the therapist’s actions than by his 
Words. 


A thirty-year-old man suffered from an incapacitating fear of 
spiders. This phobia began four years before treatment, soon 


gen- 


The real point at issue is the fact that the prim: 
js tevived’ (9. p. 345). Later Lewin (zo, rr) emphasized the am 

is impression, its quality of advancing and receding, and suggested that ‘genet- 
ically Isakower phenomena, dream Screen, and blank Wins are in San the 


same thing; they reproduce some of the impressions that 
at the breast’ (rz, p. 198). E s that the smallest baby has 


/ 
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after the birth of his son, when he suddenly became anxious 
and tense. The phobia gradually increased until it reached a 
peak of intensity a few weeks before he came for hospitaliza- 
tion. He attributed his fear to an incident at the age of six 
when, while climbing a wall, he suddenly noticed a spider 
crawling on his hand just as he was grasping the top of the 
wall. He experienced intense fear, followed by what appears to 
have been a convulsion, and he had to remain in bed for a few 
days. Thenceforth he occasionally felt some apprehension about 
Spiders but was able to overcome it. A few weeks before his 
admission to the hospital, however, this phobia had become in- 
tense and had evolved into marked counterphobic measures. 
He went to the zoology department of the university to buy 
some black widow spiders. Because the head of the department 
refused to grant his request, he ordered, under a false name, 
some black widow spiders from Texas. His maneuvers were 
discovered, and he was advised to see a psychiatrist. 

He was the third of a family of four, had been breast-fed, 
and had manifested some early feeding difficulties. He de- 
scribed his mother as the dominant figure in the home, a vio- 
lent and inconsistent person. The patient was intensely jealous 
of his two brothers and his sister, and after puberty broke away 
entirely from them. At school and in his business he was am- 
bitious,'perfectionistic, and impulsive. He was an excessive 
drinker. He complained of no gross sexual difficulties. His first 
marriage had been unsuccessful because, according to the pa- 
tient, of faults in his wife; and he was ambivalent toward his 
second wife. He had always felt a peculiar interest in death; he 
had once, for instance, worked in a hospital in order to be near 
the morgue and ‘touch the stiffs’. 

At the time of his entry into the hospital he was extremely 
anxious and talked persistently about spiders: ‘If I could only 
get my hands on these creatures, I know I would get over 
this. . ... Please get me some spiders.’ All his actions were di- 
rected toward possession of a spider. It may be noted here that 
psychological tests confirmed the diagnosis and did not show 
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psychotic indications. Because of the severity of his phobia and 
anxiety, and because circumstances made prolonged psycho- 
therapy impossible, it was decided to give him the modified 
Chlorpromazine therapy explained above. i 

The patient remained in treatment for twenty-five days. His 
progress was as follows. 


First to third days 


The first three days were used for regulation of the level of 
sleepiness and for initiating the patient into free association in 
this state. During this time he reiterated, with decreasing in- 
tensity, his fear of spiders, 


Fourth to fifth days 


The preoccupation with spiders disappeared completely, and 
the patient began to talk about his interest in anatomy and his 
conviction that it is possible to take a brain and make it influ- 
ence other brains. These statements seemed delusional and 
grandiose. He wanted the therapist to arrange a meeting of 
leading neurosurgeons to whom he might present his idea. He 
had dreams of ‘being great and winning everything and being 
powerful’. His associations, however, were few. At first we were 
at a loss to interpret these apparently megalomanic delusional 
productions, but his behavior and the sudden disappearance of 
the spider phobia gave us the clue. He was making a tremen- 
dous effort to remain awake, Although he was taking the medi- 
cations, he said, ‘I made up my mind not to let it bother me... . 


I have such a mind. . . . If I have this power how can these pills 
affect me?’ 


His megalomanic productions could be in 


À terpreted as a with- 
drawal of object cathexis with subsequent 


this resistance. 


At this stage the patient had abandoned his phobic defense 
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and was experiencing, regressively, a state equivalent to schizo- 
phrenia. He responded to these interpretations. His sleepiness 
deepened, his appetite increased markedly, and he more easily 
let himself be fed by the therapist. He consented, as it were, to 
abandon himself to his emerging needs and to his regressive 
trends. 


Sixth to seventh days 


The patient began to show enjoyment in being fed, and ate 
voraciously. After the sixth day he became incontinent of urine 
and occasionally of feces. He began for the first time to speak in 
an ambivalent way about his son, whose birth preceded the 
onset of the spider phobia. ‘I want my boy’, he said. ‘The boy’s 
brain is like jelly, it affects me.’ His anger over his fear of his 
son was pointed out to him. 


Eighth to tenth days 


He reported a dream which led to understanding and work- 
ing-through of his hatred of his son and of his wish that his wife 
would kill the boy and take him instead. He dreamed of 'kill- 
ing, slaughtering. . . . I want to kill D.' To this he associated 
immediately: ‘D is a big guy... . I like my boy . . . but Ihaveto 
do it outside for a better term for inside . . . by doing it from 
outside . .. they have to do it for me. . . she [his wife] has to 
do it for me.’ 

The dream partly signified the wish to kill his father ('the big 
guy), guilt over death wishes which caused him to delegate the 
killing to his wife, and fear of retaliation. He had reprojected 
the persecutory introjected object, but this defense was insuf- 
ficient, so he displaced the object and wished that the mother 
herself would accomplish the destructive action. He accepted 
the additional interpretation that the hated object was partly 
his son and partly himself (‘my boy . - - it is me, a part of 
me. ..’) which he wanted to eliminate and replace by a good 
object. At this point he talked about his mother and her work in 
a hospital. It was pointed out to him that he too had once 
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worked in a hospital for the purpose of ‘touching the stiffs’. He 
recalled this, but remained somewhat puzzled. His associations 
revealed his conflict over his threatening mother whom he 
wanted to destroy. j 


Shortly after this session he noticed an unusual feeling which 


he described as ‘going up and down of objects . . . coming and 
going .. . the table becomes a head . . . skinned, all white’. At 
the time we supposed this was a sensation of depersonalization, 
but retrospectively recognized it as the Isakower phenomenon 
(9). It occurred while he was beginning to understand his rela- 
tionship to his mother. At the same time the phobia of spiders 
became more intense and he had vivid hallucinations of ‘spiders 
crawling all over the bed’. 


Eleventh to twelfth days 


The patient’s behavior changed markedly. He became aggres- 
sive and assaultive, and experienced several more Isakower 
phenomena. He suddenly ceased to fear spiders; he liked them. 
He dreamed: “They [spiders] are coming over me . . . big’, 
The meaning of this dream did not become clear until Jater, 
but his ambivalent feelings toward spiders was pointed out to 
him. 


Thirteenth day 


He behaved like a frightened small child; he would become 
angry for a while, then grow calm and make cooing sounds. He 
ate voraciously, without much chewing. He experienced a pe- 
culiar feeling: "Time is going much faster. The cigarette 
smokes so fast. I find myself Squeezing my cigarette . . . like I 
was strangling something. . . . It doesn't turn... . In my dreams 
spiders are all around me. . . . You said there is something good 
and something bad in me... . I am jealous of my boy, it is true 
. , that's bad. I don’t want to hurt him, but I see his face full 
of blood . . . now I feel my hands are tense as if I was strangling 
somebody. . . .’ (Therapist: ‘You want to kill your son and take 
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his place.’) ‘I am jealous of him because his mother loves him 
and he came to live with us.’ 


Fourteenth to fifteenth days 


Hallucinatory experiences of spiders became more vivid, and 
he had a distinct feeling of being invaded by them. We pointed 
out to him, for the first time, that this experience might have 
a symbolic significance and that spiders might represent deeper 
longings in him. He was too groggy to respond, and it was nec- 
essary to repeat the interpretation in a loud voice. 


Sixteenth day 


‘T had.a nightmare exactly like one when I was four. ... I had 
forgotten all about that. . . . It was terrifying . . . some danger 
... it is something big, a huge mass coming over me, invading 
me.’ He was not sure of the color of the mass. This was inter- 
preted to him as representing the spider, not the ordinary 
spider but something experienced early in childhood that was 
returning now in his mind in the shape of a spider. At this 
point we recognized the similarity of the experience to Isa- 
kower’s phenomenon. Drawings made this day showed a head- 
less female figure with prominent breasts. 

The patient here experienced what appears to be the infan- 
tile fear of being smothered by the mother’s breast. The head- 
less female figure could be interpreted as a partial perceptual 
re-experience. The small infant, especially if close to the ‘huge’ 
breasts, cannot encompass visually the whole mother. 


Seventeenth day 


The patient’s mood changed rather rapidly. His aggressive- 
ness disappeared, and he became calm and peaceful. We were 
able to work at length on his relationship to his son, and the 
nightmare at the age of four, His associations were very meager 
to the nightmare, but he told for the first time of being unfaith- 
ful to his wife. The recollection of this unfaithfulness brought 
another change of mood, this time depression. We interpreted 


« 


- 
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all these associations as indications of his hostility toward his 
wife-mother, who deprived him of her breasts and frustrated 
him:by paying attention to his son-brother. It should be re- 
called that his mother had been inconsistent, and that he had 
had early feeding difficulties. 


Eighteenth day 


He was quite drowsy, and kept talking about how 'the world 
is ending'. Our interpretation was that this represented a re- 
experiencing in fantasy of the first stages of development by 
some part of the ego, the other parts remaining intact and ob- 
servant. It is possible that in his state of narcissistic regression 
there were no longer any objects and the world had come to an 
end. This corresponded to his infantile way of eating, his vora- 
ciousness, and his incontinence. 

He specified his feelings. He actually wanted ‘two spiders . . . 
to eat... . They may bite me but I want to eat them.’ While 
uttering these words he 'saw something' in an egg the therapist 
was giving him and refused to eat the egg, and in a rambling 
fashion stated that the two spiders were ‘black widow spiders 
... and I believe all spiders are female and immortal’. It was 
pointed out to him that obviously the spider represented to him 


a woman, some parts of whom he wanted to eat and devour, - 


but that at the same time he was afraid of being eaten or de- 
stroyed. (Black widow spiders are considered to be particularly 
poisonous.) He seemed amazed by this interpretation, but went 
on to say that ‘actually it is not a black but a yellow spider. 
What could be yellow? Most probably a woman . . . a Japanese. 
I remember now!' Then he spoke about a relationship he had 
had with a Japanese woman that ended in utter frustration and 
disappointment because another man took her away; ‘all 
women are a bunch of spiders anyhow’. An attempt was made 
to show him that his fear of women-spiders was actually a pro- 
jection onto them of his hostility. 


Nineteenth day 
He became markedly depressed, and expressed strong guilt 
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about his unfaithfulness to his wife. We pointed out to him 
that these feelings were related to his aggression to his wife, 
who represented his mother. The notable event of this day was 
a considerable increase in the hallucinatory experiences of 
‘black widow spiders’. He was in a kind of ‘twilight’ state, He 
was incontinent and rambled all the time. He refused to make 
figure drawings. Having the pencil and paper ready, the thera- 
pist asked him if he would at least draw black widow spiders. 
He consented readily and ‘drew three spiders (Patient's draw- 
ings 1, 2, and 3); the first one looked unmistakably like a breast. 


ue 


1 2 3 
PATIENT'S DRAWINGS OF A SPIDER. 


The third figure, which filled almost the whole page, was iden- 
tical with his description of the ‘huge mass’ that would come 
over and invade him. The second figure was an intermediate 
one, part breast, part mass. We pointed out to him the obvious 
identity of the spider with the breast and the huge mass, and 
also the fact that he was now afraid of what had in the past been 
desired. He did not appear to understand. We had to repeat 
this to him many times in a loud voice. He kept repeating ‘but 
this is the spider, I've made the spider there’. 
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Twentieth to twenty-first days 


His depression was less apparent. He began to call for his 
mother, shouting at times: ‘Mother! I want my mother! I am 
Killed . . . spider is killed.’ These remarks were interpreted to 
him repeatedly as his feeling of being eaten and attacked by his 
mother or his mother’s breasts, and his desire to eat and attack 
his mother; the feeling of being attacked resulted from projec- 
tion of the desire to attack her. He was identifying himself with 
the mother through incorporation. 


Twenty-second day 


His depression was lifting, and he asked for ‘a bottle’, Un- 
fortunately we did not have a baby bottle at hand, but he was 
fed copiously. 


Twenty-third to twenty-fifth days 


He was in a confused state, shouting for his mother, confus- 
ing his mother and his wife, and Stating: ‘Spiders are round... 
I destroyed them both’. It was pointed out to him that what he 
experienced was a fantasy of having destroyed his mother’s 
breast, that he felt guilty over what he had done, and that he 
was afraid of being destroyed by the spider-breast-mother, 


The treatment was discontinued after twenty-five days. The 
patient showed much improvement, All his symptoms had dis- 
appeared, and he talked about his concern over spiders as 
‘something of the past’. He had a total amnesia for the last five 
to seven days of treatment. He recalled, however, and appeared 
to understand his conflict with his son and the discussion of 
this conflict during his state of sleepiness, 

Unfortunately we were not able to follow the patient in pro- 
longed psychotherapy. He returned to work and could be seen 
only sporadically. The last time we saw him was about six 
months after the treatment. He was working steadily, was rela- 
tively happy, and had no apparent symptoms. 
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CONCLUSIONS 


1. Sleep may be regarded as a transitory regression. There can 
be little doubt that the modified sleep facilitated rapid regres- 
sion. (In Margolin's anaclitic therapy it usually takes many 
weeks and a tremendous amount of time and effort by the thera- 
pist to provoke a regressive movement.) Moreover, Chlorpro- 
mazine, by reducing anxiety or by breaking the sequence of 
events leading to anxiety, facilitates the dissolution of some de- 
fenses against anxiety. 

2. The pharmacologically induced drowsiness appears to 
promote dissolution of the ego system, yet to allow part of this 
system to remain intact and observant. This dissociation was 
particularly manifest in the latter days of treatment when the 
patient was in a state apparently similar in some respects to 
infancy. Even in this state verbal communication and orderly 
thinking were sometimes possible. Without this intactness of 
part of the ego system many aspects of the patient's conflicts 
probably could not have been worked through. This ego disso- 
ciation has been noted also in hypnagogic states and in states of 
falling asleep. With our method the patient remains in an al- 
most continuous state of drowsiness, sleep, or falling asleep. 

This ego dissociation also partly explains the recovery of the 
patient (5). Ordinary sleep and its disturbances are a resultant 
of ego function and conflicts respectively. Drug-induced sleepi- 
ness is imposed upon the ego and the conflicts; some of the 
services of the ego are, so to speak, dispensed with and we de- 
prive the organism of the use of some available energy and 
tendencies to action of the ego. Concomitantly, release of in- 
hibition and satisfaction of certain needs frees the psyche from 
some of the repressed conflicts that ordinarily consume its en- 
ergy. The ego is thus ultimately strengthened. 

3. The preoccupation with spiders was closely related to the 
Isakower phenomenon. They blended into one another, dis- 
appeared when infantilization was most marked, and were Te- 
placed by the expressed need for the mother and the bottle. 
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The first sign of resolution was the experience of a feeling of 
ambivalence. The patient began to feel a liking for the feared 
spider. On the ninth day he felt that objects were going up and 
down, advancing and receding; the table became like a head, 
round and white. On the eleventh day he had dreams of a 
spider coming over him, big and massive. On the fifteenth day 
spiders increased in numbers and started to ‘invade’ him. The 
next day he intensely experienced the nightmare he had had at 
the age of four,—a huge mass coming over, invading, and crush- 
ing him. On the eighteenth day the symbolic proximity of the 
spider and the original object became clear. There were now 
two spiders. He wanted to eat them but was afraid of being 
bitten; they were females and immortal, and they were yellow. 
On the same day he experienced with terror the transformation 
of fried eggs into something fearful. It became evident that 
spiders and the huge mass represented the mother or her 
breasts. This conclusion was confirmed on the nineteenth day 
when, being asked to draw the spider, he drew three figures 
that showed a transition from a huge mass to a breast,—visual 
expression of the identity for him of spider and breast. The 
subsequent replacement of the phobia and the Isakower phe- 
nomenon by an intense need for the bottle and the mother 
were further confirmatory evidence. 

There have been few reports on the symbolic significance of 
the spider in neurosis, Freud, according to Abraham, thought 
of the spider as representing ‘an aspect of the mother, namely 
the angry mother of whom the child is afraid’, This interpre- 
tation was confirmed by Abraham’s observations (1). 

In our case, the spider had several symbolic meanings refer- 
able to different stages of psychic organization. On the genital 
level the spider may represent the outcome of the wish for 
death of the father (to make the mother a widow). The spider 
has also a pregenital symbolic significance referable to the 
mother's breast: under pressure of oral frustration (by the frus- 
trating breast) the patient felt aggressive toward the breast and 
wanted to devour it. He then felt threatened by the introjected 
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breast which had become dangerous as a result of projection of 
his aggressive impulses. In order to rid himself of this threaten- 
ing introjected object he reprojected it into the black widow 
“spider. This attempt was unconsciously aimed at freeing the 
patient from persecutory anxiety but was not successful; hence 
the urge to kill the spider was a counterphobic measure. 

4. What brought about resolution of the symptoms? Two 
changes seem responsible: a relative increase in ego strength, 
which permitted better control; and psychophysiological reinte- 
gration. This reintegration occurred in two ways: first, partial 
elimination of anxiety made possible verbal working-through 
of some of the patient’s conflicts; and second, the elimination of 
anxiety, the dissolution of parts of the ego system, and the 
anaclitic experience reactivated the archaic, pregenital attitudes 
of the patient. These archaic attitudes could then be reinte- 
grated in a gratifying environment. The patient’s behavior— 
incontinence, soiling, rambling, indiscriminate voracious eat- 
ing—and his fantasies—invasion by the spider-woman, need for 
the mother and the bottle—seem explainable only as a psycho- 
biological regression with emergence of the earliest modes of 
behavior and experience. What happened to the patient was no 
mere subjective interplay of images and perceptions, but a 
psychobiological disorganization and re-experiencing. The pa- 
tient not only acted like a baby; he became a baby in many 
respects. i 

The resolution of symptoms may be attributed to a partial 
reorganization of certain basic psychophysiological attitudes. 
We knew from the patient's history that he remembered his 
mother as a frustrating, violent person. In the therapy the pa- 
tient could relive his early experiences without being frustrated 
and could change, in action and in imagination, what once had 
vitiated his existence. The therapist, by his interpretations and 
by gratifying the patient's infantile needs, corrected the pa- 
tient's distortion of reality. The anaclitic relationship, like that 
of a child and mother, raised no anxiety and presented no frus- 
tration; it therefore permitted new psychical and physiological 
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behavior to develop, and it caused a decrease in morbid anxiety. 
The patient had no memory of the last days of treatment, per- 
haps because they were occupied in a preverbal experience. 


In summary, the patient's improvement probably resulted 
from the following agents: 1. Chlorpromazine, by decreasing 
anxiety, facilitated regression and the dissolution of some path- 
ological defenses. 2. The anaclitic situation promoted reactiva- 
tion of infantile stages of development. 3. The therapist played 
two major roles: as a 'good' mother he gratified the infantile 
needs of the patient and helped the regressive movement; as 
a representative of reality he corrected the patient's distortion 
of reality. 

"These three factors caused disorganization and regression of 
parts of the organism to the oral level of existence. Regression 
beyond the points of pathological fixation initiated reorganiza- 
tion of some abnormal reactions of the ego to the primitive de- 
mands of the id. 
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'DEATH IN VENICE' BY THOMAS MANN 


A STORY ABOUT THE DISINTEGRATION OF 
ARTISTIC SUBLIMATION 


BY HEINZ KOHUT, M.D. (CHICAGO) 


Thomas Mann was born in Lübeck in northern Germany in. 
1875. His father, a senator and vice-mayor of this old Hanseatic 
city, died, comparatively young, of septicemia, when Thomas 
Mann was fifteen. The mother was born in Rio de Janeiro. Her 
father was a German planter, her mother a Brazilian of Portu- 
guese and Indian stock. After the early death of her mother she 
was, at the age of seven, taken to Lübeck where she remained. In 
her youth she was considered to be very beautiful, though for 
northern Germany a foreign, exotic, southern type. "Thomas 
Mann was the second of the five children of these parents, of 
whom the eldest, Heinrich, became well known as a novelist. 

Thomas Mann's early childhood seems to have been influ- 
enced mainly by women. As the family was well-to-do, summers 
were spent on the shores of the Baltic. He remembers that he 
dreaded to go back to the city when the summer was over. He 
hated school and the discipline which it imposed on him during 
the winter. During his school days he had a homosexually tinged 
‘crush’ for a classmate, apparently the boy Hippe later described 
in The Magic Mountain. > 

His first major work, Buddenbrooks, was written in Italy in 
1901. He records that he burned his hand severely when sealing 
the parcel containing this manuscript to send it to the publisher. | 
As there was compulsory military training in, Germany, he was 
to have been inducted into the army. After being twice rejected 
because of cardiac neurosis, he was finally accepted. Three 


months later he was given a medical discharge because of an in- 
flamed tendon. 


A brief version of this paper was first presented in 1948 in a seminar Om 
Psychoanalysis and Literature conducted by Dr. Helen V. McLean at the Chicago: 
Institute for Psychoanalysis. 
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In 1905, at the age of thirty, he married Katja Pringsheim, the 
only daughter of an old, respected German-Jewish family. His 
marriage was apparently a very happy one. Of his six children, 
the youngest girl, Elisabeth, became her father's favorite. In 
1910, one year before Death in Venice was written, his sister 
Carla committed suicide. The effect on him of this tragic event 
was great, and many years later he described its detailed circum- 
stances with much emotional vividness in the novel Doctor 
Faustus (1947). When in 1927—five years after the death of his 
mother—the other sister, Julia, also ended her life by suicide, 
Mann, as if to reassure himself, commented: 'It seems that the 
nourishing love has given more resistance to life to us, the sons, 
than to the girls’. 

Despite this assertion, the doubts remained. Earlier, in com- 
paring himself with his sister Carla, he stated that they were 
made of similar stuff. Both he and his biographers note a certain 
‘mental laziness’ and a tendency to withdraw into sleep in times 
of stress. He states that he always reassured himself when he be- 
gan a new work by telling himself that the task would be short 
and easy. When he had finished it he superstitiously pretended 
to himself that it had little value. He closed his autobiography 
(9) by saying: ‘I assume that I shall die in 1945, when I shall have 
reached the age of my mother’. Even from such slender evidence 
it is apparent that his rational ego was, in times of stress, forced 
to surrender to archaic magical beliefs. 


Death in Venice was written in such a period of stress, and it 
is the aim of this essay to try to trace in part how the emerging 
profound conflicts of the author were sublimated in the creation 
of an artistic masterpiece. With this purpose in mind we shall 
first examine the content of Death in Venice. In the English 
translation the short novel is divided into five chapters, follow- 
ing the earlier German editions. While the author abandoned 
this division in later German editions, the following abstract ad- 
heres to it for the purpose of greater clarity. 

In the first chapter, all is not well with the hero, Gustav 
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Aschenbach, an artist and writer, as he struggles to maintain his 
ability to work. In order to carry on, he has to take refuge in 
frequent interruptions that restore his strength; therefore, he 
takes naps in the middle of the day and goes on walks! to recup- 
erate. The walk on which we find him in the beginning of the 
story leads him by chance to a cemetery. The reader, however, is 
given the impression that Aschenbach has reached a destination 
—that something meaningful and preordained is happening. 
This impression is accentuated by Aschenbach's sudden en- 
counter with a man, the first of a series of men of hidden signifi- 
cance he is to meet in the story. 

The seemingly intuitive conclusion reached by the reader that 
Something of mysterious import is involved, here and later, is 
prepared by the author through one or more of the following 
devices. First, the man at the cemetery, for example, arrives on 
the scene with a silent suddenness that creates the impression of 
an apparition rather than an approach. Second, the intense emo- 
tional response that this and the other encounters evoke in 
Aschenbach is out of proportion to the factual significance that 
any of them should have for him as a person or to the events 
portrayed in the story. This is a clever maneuver which allows 
the reader to discard mystical connotations from the framework 
of the story itself and attaches the mysticism to Aschenbach. In 
other words, the writer of the story detaches himself from his 
hero and describes a man who is emotionally impelled by forces 
Which are beyond his reason or control. This is a technique 
which is rather characteristic of Thomas Mann’s fiction. In his 
later novels the detachment is enhanced by the more delibéfate 
intrusion of the writer in the form of expressed irony. The third 
device used in Death in Venice to underline the significance of 
the various figures Aschenbach encounters is their detailed de- 
i lineation, which, again, is out of proportion to their ostensible 
Import to the hero or the plot. 


Returning to the story, the man in the cemetery is described 

1 The translation ‘walk’ for the German 
however, no exact English equivalent. 
leisure corresponding to the ride in a carri. 
imitation of this aristocratic habit by the middle class, on foot, 
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as having his chin up, so that his Adam's apple looks very bald 
in the lean neck. He is red-haired, with a milky, freckled skin. 
Standing at the top of the stairs leading to the mortuary, he is 
sharply peering up into space out of colorless, red-lashed eyes. 
The man has a bold and domineering, even ruthless air, and his 
lips are curled back, laying bare the long, white, glistening teeth 
to the gums. Aschenbach has, at first, a vague, unpleasant feeling 
which suddenly changes to an awareness of such hostility in the 
stranger's gaze that he hastily walks away. He is then seized by 
a passionate longing to travel which overcomes him so swiftly 
that it resembles ‘a seizure, almost a hallucination’. He sees a 
tropical landscape with a crouching tiger ready to jump on him 
and he experiences terror. The hallucination subsides and his 
self-discipline transforms his yearning into a reasonable desire 

«for new and distant scenes, a ‘craving for freedom, release, for- 
getfulness’. The emotional events following the encounter with 
the stranger fall into a sequence: first, panic, and the irrational 
impulse toward flight; then the repression of this ego-alien, dis- 
sociated impulse and its replacement by a reasoned, egosyntonic 
decision to travel. 

The second chapter begins with a description of Gustav Asch- 
enbach’s personality and an account of his life. One is soon 
led to assume that the author is drawing quite consciously from 
his own biography. Even such a detail as the foreign background 
of his mother, for example, is only thinly disguised. Aschenbach 
Owes certain foreign traits in his appearance to his mother, the 
daughter of a Bohemian musician. But there are other traits 
as well that ring a familiar note to any reader of Thomas 
Mann’s autobiographical essay, especially the description of 
Aschenbach’s struggle against,forces within himself that inter- 
fere with his artistic creativeness. It sounds like a complaint, near 
to the author's own heart, when he says of his hero: ‘From child- 
hood up hé was pushed to achievement. . . and so his young days 
never knew the sweet idleness and blithe laisser aller that belong 
to youth'. But Gustav Aschenbach forces himself to work, despite 
great inner resistances, and he resorts to certain ceremonials that 
permit him to keep on producing: “He began his day with a gush 


210 HEINZ KOHUT 


of cold water over chest and back; then setting a pair of tall wax 
candles in silver holders at the head of his manuscript, he sacri- 
ficed to art, in two or three hours of almost religious fervor, the 
powers he had assembled in sleep'. Aschenbach's attitude ex- 
presses a masochistic pride in suffering. His 'new type of hero' is 
St. Sebastian who, pierced by arrows, '. . . stands in modest 
defiance . . .'. His style of writing is one of ‘aristocratic self-com- 
mand’; he is *. . . the poet-spokesman of all those who labor at 
the edge of exhaustion; of the overburdened, of those who are 
already worn out but still hold themselves upright; . . . who yet 
contrive by skilful husbanding . . . to produce . . . the effect of 
greatness’, We learn that selections from his works are adopted 
for official use in the public schools and that a patent of nobility 
was conferred upon him on his fiftieth birthday. 

Other aspects of Aschenbach's character are not autobiograph- 
ical. After a brief period of wedded happiness his wife had died.? 
Aschenbach's married daughter remained to him, but he never 
had a son. One gets the impression that all these details of Asch- 
enbach's life, including his advanced age, tend to prepare the 
way for the progressive dissolution of the restraining, reasonable 
forces in his personality—almost as if the poet tried to excuse his 
hero by showing that there are no responsibilities or strong 
emotional bonds that would tie him to his old existence.? 

Others have noted that the description of Aschenbach resem- 
bles in physical, facial attributes the Bohemian composer Gustav 
Mahler, who had died just at the time when the story was writ- 
ten. A further reference to Mahler is the use of the first name 
Gustav and perhaps also the introduction of a Bohemian con- 
ductor as maternal grandfather (2). 


? Mann's wife had to go to a sanatori i i 
at the time of the duae of Death da. Say e Em 

J The mechanism here may be compared to dreams of failing an examination 
which, in reality, one has successfully passed long ago (12). Aschenbach's progres- 
sive disintegration appears to be based on the fact that he has no object-libidinal 
ties to reality. This may have served asa Teassurance to Mann who, despite tempo- 
rary loneliness, felt that he had sufficient emotional closeness to his family to 
preserve him from Aschenbach’s destiny. 
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In the third chapter the ‘reasonable flight’ from the man in 
the cemetery is effected. The reader is still given the feeling of 
the preordained, the vague impression that reason is helplessly 
succumbing to infinitely stronger irrational forces; that the man 
in the cemetery is a power within Aschenbach from which there 
is no escape through external flight. 

Outwardly, however, Aschenbach acts quite rationally. He 
plans his trip to last only a few weeks, tells himself that he needs 
relaxation and intends to return refreshed to his work. He plans 
originally to stay on a small island in the Adriatic; yet, even 
without considering the title of the story, one gathers that the 
final destination is elsewhere. And so it happens; the weather is 
bad, the crowd at the hotel is boring, and suddenly it becomes 
clear to Aschenbach that Venice is his destination. 

The man from the cemetery, however, cannot be evaded by 
flight. On his way to Venice another apparition appears as if 
to remind the fugitive of the foolishness of his subterfuges. The 
man on the trip to Venice is a dandy, loudly dressed, with rouge 
on his cheeks, a wig of brown hair on his head, and rings on his 
fingers. When he laughs he shows an ‘unbroken row of yellow 
teeth’, obviously false; yet, underneath make-up and costume, 
and behind the loud laughter designed to feign youthfulness, he 
is an old-man. Aschenbach is ‘moved to a shudder’ as he watches 
the disgustingly playful way in which the old man behaves to- 
ward his young male companions. He tries to avoid him by mov- 
ing to the other side of the ship, finally escaping by going to 
sleep. Aschenbach sees him once more, as the old man is leaving 
the boat. He is pitifully drunk, swaying, giggling, fatuous; lick- 
ing the corners of his mouth, he teases Aschenbach with remarks 
about Venice that sound clearly as if they were concerned with 
the love for a woman and not for a city. ‘Give her our love, will 
you’, he says, ‘the p-pretty little dear'—(here his upper plate fell 
down on the lower one), the ‘. . . little sweety-sweety sweet- 
heart. ..’. j 

Aschenbach's third encounter takes place after his arrival in 
Venice; it is with a gondolier who takes him, against his will, 


212 HEINZ KOHUT 


directly to the Lido. In contrast to the description of the dandy 
on the boat, but resembling the man in the cemetery, the gondo- 
lier is more fearsome than disgusting. The gondola is ‘black as 
nothing on earth except a coffin’; the man, who is ‘very muscu- 
lar’ and has ‘a brutish face’, mutters to himself during the cross- 
ing, and the effort of rowing ‘bared his white teeth to the gums’. 
It occurs to Aschenbach that he might have fallen into the 
clutches of a criminal; but, as before, he withdraws into passivity 
when his fear is mounting. He becomes indolent and dreamy, 
and lets matters take their course. Nothing happens; yet, after 
Aschenbach's arrival, it becomes evident that his misgivings had 
not been entirely unjustified: the gondolier is ‘a bad man, a man 
without a license’ who is sought by the police. 

After the preceding encounters the stage is set and the contrast 
prepared for what constitutes, in the other sense, the goal of the 
voyage. Aschenbach is scarcely settled in his hotel when the de- 
cisive meeting takes place. The antithesis could not be more 
extreme. The object of his journey is Tadzio, a fourteen-year- 
old Polish boy of perfect beauty. He is ‘pale’, shows ‘a sweet re- 
serve’, is ‘godlike’, of ‘chaste perfection’ and ‘unique personal 
charm’. In contradistinction, the boy’s three older sisters are de- 
scribed in a disdainful, superior, and almost pitying way. Tadzio 
is overwhelmingly the favorite of his mother and his governess 
as revealed by his beautiful attire and by his ‘pure and godlike 
serenity’. The sisters, on the other hand, are dressed with ‘almost 
disfiguring austerity’; ‘every grace of outline was wilfully sup- 
pressed’, and their behavior was ‘stiff and subservient’. Aschen- 
bach concludes that the boy is‘... simply a pampered darling 
+. . the object of a self-willed and partial love . . .’ from the side 
of the mother. It is significant, in terms of Narcissistic fulfilment, 
that the Major emphasis is on the child. No father is present or 
implied. The mother’s manner is described as ‘cool and meas- 
ured’, She has the‘... simplicity prescribed in certain circles 
whose piety and aristocracy are equally marked’. Something 


‘fabulous’ about her appearance is attributed to pearls, the size 
of cherries. : 
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Gustav Aschenbach is at first not aware of the impression 
which Tadzio has made on him. Preconscious signals of anxiety, 
however, follow directly. He feels tired, has "lively dreams' dur- 
ing the following night, and is, in general, ‘out of sorts’, He 
blames the weather for his ‘feverish distaste, the pressure on the 
temples, the heavy eyelids’; and considering the possibility of 
not remaining in Venice, he does not unpack his luggage com- 
pletely. But all the self-deception is in vain; the fascination is 
growing. He observes Tadzio innumerable times, at first through 
chance encounters, later, as his defenses give way, by passionately 
following him whenever he can; yet he never speaks to him; he 
remains always alone. 

In the engulfing passion for Tadzio there is also expressed a 
love for the sea which is paraphrased as a ‘yearning to seek 
refuge . . . in the bosom of the simple and vast, . . . for the un- 
organized, the immeasurable, the eternal—in short, for nothing- 
ness’. Both appear to Aschenbach as one—the perfection of Tad- 
zio's beauty and ‘nothingness . . . [which is] . . . a form of per- 
fection’. He observes that Tadzio’s teeth are imperfect, and with 
a pleasure which he does not try to explain to himself he con- 
cludes that the boy is ‘delicate’ and that he will ‘most likely not 
live to grow old’. 

Aschenbach does not give up the fight without a last effort. 
Pretending to himself that he must get away from climatic con- 
ditions that seem to portend disease, he makes a valiant attempt 
to escape from Venice and from his growing infatuation but can- 
not tear himself away. There is the smell of germicides, a hint 
about the danger of infection, but ‘the city’s evil secret mingled 
with the one in the depths of his heart’. Certain rumors, men- 
tioned in the German papers, were officially denied. But, ‘Pas- 
sion is like crime; it does not thrive on the established or- 
der . . .’. Everything within him had been waiting for a chance 
to turn back, and all the author can do for his hero is to provide 
him with an excuse which allows him to postpone the moment of 
recognition for a little. 

The moment comes when all pretext is cast aside and, seem- 
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ingly with sudden change of mind, he decides to stay, trium- 
phantly and ‘with a reckless joy’. "With a deep incredible mirth- 
fulness’ Aschenbach gives in to the regressive disease of his 
emotions. With the crumbling of his moral and rational defenses 
there is now no more need and no longer the possibility of his 
deluding himself about his true motivations. He acknowledges 
that it was because of Tadzio that the leave-taking had been im- 
possible. 

In the fourth chapter, Aschenbach is no longer trying to de- 
ceive himself. He has yielded to his passion for Tadzio, and he 
accepts and enjoys it. He is able to see the boy many times every 
day. Some of these meetings occur by chance, but mostly they 
are deliberately and cunningly arranged. The only defenses 
which Aschenbach keeps to the very end, even in his dreams, are 
those for which his past as an artist has equipped him best: subli- 
mation and idealization. The sight of the beautiful boy spurs 
him to philosophical reflections on the nature of beauty. He 
summons up the memory of an ancient prototype of his love, of 
Socrates for Phaedrus. He writes an essay on a 'question of art 
and taste', trying, in this work, to translate Tadzio’s beauty into - 
his style. But his defensive struggles are only partially successful 
and the instinctual forces cannot be entirely desexualized; after 
finishing his brief work Aschenbach feels strangely exhausted, 
as if after a debauch. 

Tadzio soon notices the extent to which he has caught Aschen- 
bach's attention, and a tacit understanding is established be- 
tween them. The child's behavior is dignified, yet seductive. 
When he recognizes the small signs of response, hints of a secret 
understanding with the boy, Aschenbach’s enthusiasm is, at first, 
well concealed and controlled. A sudden encounter with Tadzio, 
however, and an unexpected lovely smile almost tear down his 
last reserve, All Aschenbach can do is to escape into the darkness 
where he breathlessly *. . . whispered the hackneyed phrase of 
love and longing... impossible in these circumstances, absurd, 


x ridiculous enough, yet . . . not unworthy of honor even here: 
‘I love you!" *. 
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The final chapter, while continuing the description of Aschen- 
bach's love and the disintegrating effects it has on his personality, 
deals, in appearance at least, mainly with the influences of an 
external event, an epidemic of Asiatic cholera which has broken 
out in Venice. Population and city officials alike try to conceal 
the news of the spreading disease, knowing well that the foreign 
travelers will leave if they find out about it. More and more of 
the visitors, however, discover the alarming truth and depart 
from Venice. Tadzio and his family, apparently unaware of 
what is happening, stay on; hence, Aschenbach remains, sensing 
the sickness of the city to be a fitting frame for the sickness 
within himself, the passion to which his reasonable self is suc- 
cumbing. This defeat of reason and control is now nearly com- 
plete. One night he presses his head against the door leading to 
Tadzio’s bedroom, ‘powerless to tear himself away, blind to the 
danger of being caught in so mad an attitude'. While he is not 
detected on this occasion, he has become conspicuous at other 
times, and he notices more than once that mother and governess 
find reasons to call the child away from his proximity. His pride 
rebels feebly at such an affront, but it is no longer a match for 
his desire. 


'To Aschenbach's encounters with the man in the cemetery, 
the dandy on the boat, and the gondolier, there is now added a 
fourth encounter with a symbolic male figure, a street musician. 
Many features in the sketch that the author gives us of him strike 
us as familiar. He is red-haired; ‘the veins on his forehead 
swelled with the violence of his effort'; his gesticulations, 'the 
loose play of the tongue in the corner of his mouth', and the 
strikingly large and naked-looking Adam's apple are described 
as brutal, impudent, and offensive. After cemetery, senile perver- 
sion, and the gondola ‘black as a coffin’, Aschenbach now faces 
the final symbolic representation of regression and disintegra- 
tion in the form of a strong smell of carbolic acid, the odor 
of death. 

Although Aschenbach soon knows the whole truth about the 
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epidemic in Venice, he does not warn Tadzio’s mother. He re- 
flects that Tadzio will die soon and this assumption, uncontra- 
dicted by his love, even fills him with a strange pleasure. 

Toward the end of the story, and just before Aschenbach's 
death, he has a nightmare. Its “. . . theater seemed to be his own 
soul, and the events burst in from outside, violently overcoming 
the profound resistance of his spirit; . . . [leaving] the whole 
cultural structure of a lifetime trampled on, ravaged, and de- 
stroyed'. The emotions which the dreamer experiences are, at 
first, 'fear and desire, with a shuddering curiosity’. He heard 
‘loud confused noises from far away’ and a howl resembling 
"Tadzio's name. 


*. . He heard a voice naming though darkly that which was to 
come: “The stranger god!” . . . he recognized a mountain scene 
like that about his country home. . . . The females stumbled 
over the long, hairy pelts that dangled from their girdles, . . , 
They shrieked, holding their breasts in both hands; coiling 
snakes with quivering tongues they clutched about their waists, 
+ +. Horned and hairy males , . . beat on brazen vessels . . . 
troops of beardless youths . . . ran after goats and thrust their 


which they were unveiling, monstrous and wooden . . . they 
thrust their pointed staves into each other’s flesh and licked 


This dream portrays the depth of Aschenbach’s Spiritual deg- 
dation. The downfall of the standards of his waking life, while 
less drastic, is not less humiliating. What just recently aroused 
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his contempt when he saw it in another, he now has yielded to, 
himself. 

Soon thereafter the inevitable happens. On one of his walks, 
trying.to follow Tadzio, Aschenbach loses his way. Exhausted 
from the heat and wishing to refresh himself, he buys and eats 
some strawberries, ‘overripe and soft’, obviously the carriers of . 
the deadly germ. Two days later, fatally ill, he learns that Tadzio 
is about to leave Venice. He sees | once more, on the beach, 
just before his death. The last impression of the dying writer, 
symbolizing and idealizing his death, is of Tadzio, who, moving 
out into the open sea, waves with his hand as if to invite him 
outward 'into an immensity of richest expectation'. 


In the analysis of Mann's novel, which forms the last part of 
the present essay, the artist's literary work will, in the main, be 
viewed as an attempt by the author to communicate threaten- 
ing personal conflicts. The emphasis of the preceding outline 
of Death in Venice was, therefore, placed on those aspects of 
the story that appear to contain the most significant unconscious 
or preconscious patterns. A number of biographical data con- 
cerning Thomas Mann which could serve as a basis for estab- 
lishing a link between the artist and his work have also been 
stated. Some additional material referring to the specific cir- 
cumstances under which Death in Venice was written will now 
be presented. 

Death in Venice appeared first in 1912 in the German literary 
periodical Die neue Rundschau. Yt had been written a year 
earlier, in 1911. Thomas Mann was then thirty-six years old. He 
had been married for about six years. His father had been dead 
twenty-one years. His mother was livihg, and his sister Carla 
had recently committed suicide. Venice, the stage on which the 
action of the story takes place, had shortly before been visited 
by the author. The epidemic of cholera and the attitude of the 
city officials with regard to it were actualities of the then recent 
past. A more personal connection with infectious disease was 
the fact that the author's wife had developed tuberculosis in 
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1911..She was forced to stay at a sanatorium, and Thomas Mann 
finished Death in Venice while living alone with his children in 
Tölz. 

As has already been mentioned, the figure of the composer 
Gustav Mahler has been woven into the story (2). It is tempting 
to speculate on the reasons that induced Thomas Mann to intro- 
duce some of Mahler's features in the creation of his hero. The 
only manifest connection is the fact that Gustav Mahler's death 
occurred in 1911, the year in which Death in Venice was com- 
posed. One is however led to assume either that there was a 
personal relation between Thomas Mann and Gustav Mahler, 
or that an intimate, perhaps intuitive knowledge of Mahler's 
personality led the author to avail himself of external charac- 
teristics where a more profound similarity between Mahler and 
Aschenbach was to be implied. To establish the reasons for the 
special significance of Mahler's death would be an intriguing 
endeavor*. 

We have, however, at our disposal important information 
about another theme which occupied Thomas Mann's attention 
during the period before the artistic ideas expressed in Death 
in Venice were fully developed. We know (2) that his original 
plan was to write about a singular episode in Goethe's life, 
namely, how the seventy-four-year-old renowned poet had fallen 
in love with a young girl—almost a child by comparison—Ulrike 
von Levetzow, who was then only seventeen. It is well known 
that Goethe finally was able to submit to the necessity of tear- 
ing himself away from his passion. The celebrated trilogy of 
poems, Die Marienbader Elegie, is an enduring monument to 
this event in Goethe's life. 


4 ; who knew both 
Thomas Mann and Gustav Mahler intimately, expresses his firm conviction that 


Mann and Mahler did not know each other personally at any time (Bruno Walter 
in a letter to the author of December 13, 1956). 


* 
E 
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As has been pointed out (6), death is a theme which occurs 
repeatedly in Mann's works. One of the first stories he wrote (at 
the age of sixteen or seventeen, about a year after his father 
died) bears the title Death. It is no exaggeration to maintain 
that in almost all of his subsequent writings death remains one 
of the principal themes either as an important part of the action 
or, in a more disguised form, as recurring metaphysical specula- 
tion. 

It is not only the frequency with which Thomas Mann returns 
to the theme of death in his work that reveals its importance to 
the writer. A more specific connecting link with the author are 
his protagonists who are often manifestly autobiographically 
conceived, in particular when Mann tells about the life and the 
problems of artists. It is the attitudes of these fictitious per- 
sonalities toward life and death which constitute an important 
source of information about the author who created them. In 
the story Tonio Kröger, as well as in other early works of 
Thomas Mann, death, or the sympathy for death, seems to gain 
its significance not so much from any expressed value of its own 
but rather from an aristocratic negation of life ( 6). 

Tonio Kröger feels it necessary to divorce himself from life; 
he can remain artistically active and creative only inasmuch as 
he ceases to be a human being (6). If an adolescent assumes such 
an attitude as a defense in his struggle against overwhelming in- 
stinctual demands, we are inclined to regard it as temporary. As 
Anna Freud has pointed out (3), the asceticism of youth has to 
be considered as a normal phenomenon. The author of Death 
in Venice, however, was a mature man of thirty-six with a wife 
and children. The artists in Thomas Mann’s stories are influ- 
enced by the progress-negating philosophy of Schopenhauer and 
Nietzsche and subscribe to the creed of the German romanticists 
that there is a close affinity between beauty and death (8). The 
romantic artist must be dead, symbolically, in order to be able 
to create a work of beauty. This tendency is particularly evident 
in the hero of Death in Venice. The very name, Aschenbach 
(‘brook of ashes’), clearly evokes, at least in the original Ger- 
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man, the association with the river of the dead in classical my- 
thology (5). To enable himself to work, Aschenbach is described 
as resorting to the ceremonial of placing lighted candles at the 
head of his manuscript which creates a distinctly funereal im- 
pression; in addition he feels compelled to mortify the flesh by 
self-abnegation and by a strong need to isolate himself (6). 

At the time this novel was written, only two important mem- 


bers of the author's family were dead: the father, who had died , | 
many years ago, and the beautiful sister Carla, who had recently * X 
committed suicide. One is immediately inclined to assume that — 


the identification is with the dead father and not with Carla for 

the simple reason that the heroes of Thomas Mann’s earlier 

stories are struggli i imi s 
geling with problems similar to Aschenbach's,; 


and that these stories were written before Carla's suicide. Apart? | | 


from consideration rather than to establish the father for the 
role, there is, it seems, more positive proof to be obtained within 
the story itself. 

The literary commentators (7, 2, 5) are in accord about the 
fact that the four men whom Aschenbach encounters are mes- 
sengers of his impending death; and it is plausible to assume 
that this symbolism was consciously intended by Thomas Mann 
as he wrote the story. By contrast, the interpretation offered 
in the present essay is that the four apparitions are manifesta- 
tions of endopsychic forces, projected by Aschenbach as the re- 
pression barrier is beginning to crumble. The four men are thus 
the ego's projected recognition of the break-through of ancient 
guilt and fear, magically perceived as the threatening father 
figure returning from the grave. Three of these four figures, the 
man in the cemetery, the aged freak on the boat, and the gon- 
dolier, are described as baring their teeth in a strange way which 
has been pointed out (5) as calling to mind the idea of the skull 
of a skeleton: death or a dead man. The gondolier in a gondola, 
black like a coffin, seems to be an allusion to the figure of ancient 
mythology, Charon, who ferries the dead across the River Styx 
to Hades (2). The first man arises from the cemetery with the 
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suddenness of an apparition—the most unambiguous portrayal 
of someone deceased who threateningly returns. The last one, 
a street singer, carries about him the odor of death. All except 
the dandy on the boat are described as powerful and dangerous, 
and a more or less clear inference of free, unhampered aggres- 
sion and sexuality can easily be drawn. When we read in the de- 
scription of the street singer that the veins on his forehead were 
swollen, we may interpret this detail as an allusion to either or 
both of the aforementioned standard attributes of a feared 
father: sexual excitement or rage. The old man dressed up to 
give the deceptive impression of youth suggests a parallel with a 
dead man who comes back to life. The varying combinations of 
fear and contempt which are experienced by Aschenbach in 
these encounters express the original hostile and loathing atti- 
tude toward a father figure with the secondary fear of retaliation 
from the stronger man; also included is probably the ego's reac- 
tion against the emerging superstitious fear of the returning 
dead, an attempt at self-reassurance by ridicule. 

In this context it is illuminating to remember Thomas Mann’s 
confession that he could not free himself entirely from very 
superstitious attitudes and beliefs. For example, he attached 
special significance to the date and hour of his birth; certain 
numbers had a particular magical meaning for him; and the fact 
that his children were born, as he said, ‘in pairs’ (girl and boy; 
boy and girl; girl and boy), constituted for him a lucky omen 
(9). The coexistence of such superstitious beliefs with extreme 
rationality is characteristic of compulsive personalities. That the 
archaic ego of the compulsive is particularly prone to believe in 
the magical powers of the dead is also a well-established fact. 

Another peculiarity of the compulsive personality is the pre- 
dominance of strongly ambivalent attitudes, particularly toward 
the father and father surrogates. In this connection, light is shed 
on Mann’s preoccupation with the aged Goethe, who certainly 
represents the father figure of father figures for any German 
writer. The ascertained fact that the topic of Goethe’s infatua- 
tion with a young girl was in the writer’s mind just before the 
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Aschenbach story was taking shape adds, though indirectly, to the 
evidence for the assumption that the central theme underlying 
Death in Venice is the father conflict. Reverence for Goethe 
usually prevents biographers from dwelling on the ridiculous 
aspects of his last love affair; at most, the tragic impossibility of 
the liaison is stressed. Both of these opinions are stated in Death 
in Venice: the latter, in the author's attitude toward Aschen- 
bach's passion for Tadzio (‘. . . impossible in these circumstances, 
absurd,—ridiculous enough, yet . . . not unworthy of honor even 
here . . .’); the former, expressing straightforward ridicule and 
disgust, in the portrayal of the old dandy on the boat. 

In general, one can say, that the father theme is dealt with in 
Death in Venice by splitting the ambivalently revered and de- 
spised figure and by isolating the opposing feelings that were 
originally directed to the same object—a typical compulsive 
mechanism. The bad, threatening, sexually active father is 
embodied in the four men Aschenbach encounters. With the 
good one, who foregoes threats and punishment and heterosexual 
love—with the father, that is, who loves only the son—Aschen- 
bach identifies himself, portraying in his love for Tadzio what 
he wished he had received from his father. This device, how- 
ever, is not entirely successful: Aschenbach’s ambivalence is in- 
tensified by the narcissistic, envious recognition that another is 
getting what he really wished for himself, and hostile, destruc- 
tive elements enter into his feelings toward Tadzio. He not only 
experiences a strange pleasure at the thought that Tadzio will 
die early, but indirectly he also exposes the beloved boy to great 
danger by not warning his family about the epidemic. On the 
whole, however, it remains true that the destructive impulses 
toward Tadzio are secondary, arising only in so far as the narcis- 
sistic identification with the boy and the enjoyment of love 
by proxy are not entirely successful. The basic hostility is not 
directed against the boy (as jealousy against a brother) but 
against the hated father image. The ferociousness of this hatred 
is revealed in Aschenbach’s last dream in which his unsuccessful 
struggle with the bad father, the foreign god of the barbarians, 
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the obscene symbol of sexuality, the totem animal, is killed and 
devoured. By the law of talion, which is the immutable authority 
for the archaic ego of the compulsive, death must be punished 
by death and Aschenbach has to die. 

The decisive threat to Aschenbach's defensive system is, how- 
ever, neither caused by the traces of envious hostility against 
Tadzio nor by the hatred against the father but by the break- 
down of sublimated homosexual tenderness and the nearly un- 
checked onrush of unsublimated homosexual desire in the aging 
writer. Aschenbach’s last dream is an expression of the break- 
down of sublimation; it describes the destruction of ‘the whole 
cultural structure of a lifetime’. 

The ‘material that builds up the dream comes from three 
sources. First, we can discern remnants of sublimatory ego ac- 
tivity; they account for the formal aspects of the dream which 
retains something artistic and impersonal as if it were a beautiful 
fable from classical mythology. Second, we recognize the por- 


. trayal of the disintegration of Aschenbach's personality; it finds 


expression specifically in relation to his now unconcealed sexual 
desire for Tadzio. The former sweetness of Tadzio's name has 
been transformed into ‘a kind of how] with a long-drawn u-sound 
at the end’.Third, the undisguised emergence of a primal scene 
experience allows us to draw conclusions about the traumatic 
impact of the observation of the sexual activities of adults upon 
the child. 

The sequence of curiosity, mounting sexual tension, wish to 
participate in the sexual activity, and the fear of being annihi- 
lated by participation in the sadistically misinterpreted sexual 
activity of the adults are clearly described. There is little doubt, 
too, that the homosexual desires and fears must have originated 
during such éxperiences—that the child must have been partially 
identified with the mother and must have wished for the sexual 
love of the father. The dread of castration (death), aroused by 
the wish to participate in the violent activity of the adults and, 
especially, by the passive attitude toward the father, must have 
led to an attempt to abandon the libidinal striving for participa- 
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tion and may have initiated the building up of 'the whole cul- 
tural structure of a lifetime". 

We may well find the origins of Aschenbach's artistic attitude 
in the dangers of the primal scene experience. At the beginning 
of the primal scene the child is an observer, not yet threatened 
by traumatic overstimulation, passivity, and fear of mutilation. 
Could it not be that the child, as the dread becomes overwhelm- 
ing, returns by an internal tour de force to the original role of 
the emotionally uninvolved observer, and that further elabora- 
tions of such defenses against traumatic overstimulation make 
important contributions to the development of creative sub- 
limation? 

'To prevent misunderstanding, these considerations are not 
intended to furnish a complete explanation of artistic creativity, 
not even to those limits that apply in general to genetic con- 
structions. The hypothesis that artistic creativity may be related 
to the feminine principle, and that artistic creativity may in cer- 
tain instances derive its energy from the sublimation of infantile 
wishes does not need support from the material which has been 
presented. Suffice it to say that Aschenbach's homosexual organi- 
zation and feminine identification are fully compatible with 
this old and well-substantiated psychoanalytic thesis, and that 
the waxing and waning of artistic productivity in Aschenbach 
seems to run parallel with the predominance either of the sub- 
limated or of the unsublimated homosexual strivings. 

‘The specific hypothesis that is advanced here refers to cer- 
tain features of the artistic attitude in an individual instance. 
Primal Scene experiences, creating overstimulation, dangerous 
defensive passive wishes, and castration anxiety, may lead to 
the attempt to return to the emotional equilibrium at the be- 
ginning of the experience and prepare the emotional soil for 
the development of the artistic attitudes as an observer and 
describer. This hypothesis seems particularly compatible with 
certain qualities of Mann's art, his detachment and irony. It is 
possible that similar considerations apply, beyond Aschenbach, 
to other artistic personalities and, more generally, that it is per- 
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haps a genetic factor in the development of an ironical attitude 
toward life. 

Beyond the portrayal of problems posed by the mother identi- 
fication and by the ambivalently passive attitude toward the 
father, the trend toward union with the mother can also be dis- 
cerned in Mann’s writings. This wish, however, is more strongly 
repressed and seems to evoke even deeper guilt than the ambiva- 
lent attitude toward the father. Rarely does it, therefore, reveal 
itself in a sublimated, egosyntonic form of object love and, if 
instances of this type occur, they are by no means unambiguous. 
One might speculate that perhaps the Slavic features of Tadzio 
(or of Hippe and Claudia Chauchat in The Magic Mountain) 
contain a hint of effectively sublimated love for the mother who, 
in real life, was an ‘exotic type’. Yet almost always when we en- 
counter the wish for the mother we find it presented either in 
vague, deeply symbolic terms or in the regressive form of ‘iden- 
tification’ rather than as object love. In addition some kind of 
punishment, mostly in the form of death or disease, is expressed 
or implied, This holds true not only for Thomas Mann's literary 
productions but also for his actual beliefs, as can be inferred 
from his superstitious prediction that his life would come to an 
end in 1945, when he should have reached the age at which his 
mother had died. 

The wish for the mother expresses itself, more frequently 
than in the forms discussed above, in even more regressive, dif- 
fuse, highly symbolic yearnings. It seems that this is the only 
way in which this deeply guilt-provoking wish is permitted to 
occur repeatedly in the consciousness of the writer and of his 
literary figures and is allowed to be accepted by the ego with a 
certain degree of pleasure. The pleasure, however, is a rather 
melancholy one for in many of Thomas Mann's works the wish 
for the mother emerges disguised as a longing for death. In The 
Magic Mountain it is the immensity of an alluring snow land- 
scape which attracts Hans Castorp and almost leads to his death 
by freezing. In Death in Venice the mother symbol seems to be 
represented first of all by the sick city itself from which Aschen- 
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bach cannot extricate himself; it is not only a city, but also the 
sea, and death—the whole atmosphere of Venice, death, and the 
sea together—toward which Aschenbach's deepest wishes are di- 
rected. As death is overtaking him, Aschenbach sees Tadzio, 
beckoning him outward into the open sea, 'into an immensity 
of richest expectation’. This picture, then establishes clearly 
not only the symbolic identity of death and the sea but also the 
connection between the boy, Tadzio, and the sea-death-mother 
motif. 

We are faced with the final task of examining the specific cir- 
cumstances in the author's life that might have activated his 
conflicts and thus provided the impulse for writing Death in 
Venice. The recent suicide of the sister Carla, an old com- 
petitor for parental love, might have precipitated feelings of 
guilt. Perhaps, too, Carla constituted an object of strivings which 
were displaced from the mother to the sister, a speculation that 
finds support from the fact that Mann treated the incest motif 
between brother and sister in the short story, Walsungenblut, 
written in 1905 (7). 

Of greater importance was probably the concurrent illness of 
Mann’s wife which may have forced the author into closer affec- 
tionate ties with his young children. The possibility may also be 
entertained that his wife’s illness may have necessitated a period 
of sexual abstinence which, in turn, led to increased conflicts 
concerning homosexual regression. 

As we follow the sequence of Mann's publications we can, it 
seems, discern that, with his increasing success as a writer and 
with the Teassuring stability of his position as husband and 
father, his original ‘sympathy with the aristocracy of death’ be- 
gan to be counterbalanced more and more by an actively partici- 
pating acceptance of life. This more affirmative attitude to- 
ward life finds expression in most of Mann’s writings after the 
first World War (6). Settembrini, in The Magic Mountain, is 
certainly an advocate of active Participation in life and an out- 
spoken enemy of any sympathy with death or disease; and there 
can hardly be any doubt that the author’s conscious affection 
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was for Settembrini and not for Naphtha, his adversary; yet, the 
old conflict between progressive and regressive forces was never 
fully resolved. Mann’s preoccupation with death and disease con- 
tinued to be expressed in his last writings, despite his admirably 
courageous attitude in the political events preceding and during 
World War II.. 

In his preface (ro) to a volume of stories by Dostoevski, Mann 
recognized that he, like the great Russian, received much of 
the impetus for his productivity from a deep sense of guilt and 
that, in a way, his literary productions served as expiations. 
Glover mentions (4) that some obsessional neurotics fear that 
analysis will destroy their sublimatory capacities and that, in 
fact, the sublimated activities of the ego are equated with sexual 
potency by them. One of Mann's lifelong preoccupations was 
the struggle to maintain his artistic creativity which seemed for- 
ever threatened and precarious and which he tried to protect 
with superstitious magic. Paradoxically, the successful sublima- 
tion of passive feminine attitudes into artistic creativity must 
have called forth the guilt of masculine achievement.5 And like 
the artist-hero in one of his last novels, Doctor Faustus (1947), 
who sells his soul to the devil and accepts disease and early death 
in return for a measure of active living in artistic productivity, 
"Thomas Mann, too, seems to have to assure the threatening 
father that he has not really succeeded, and that his sublimations 
are breaking down. Aschenbach in Death in Venice and Lever- 
kühn in Doctor Faustus allowed Mann to spare himself, to live 
and to work, because they suffer in his stead. 


SUMMARY 


In the preceding essay the attempt is made to establish a correla- 
tion between some known biographical data, certain trends in 
the writings of Thomas Mann, and the plot of his short novel, 


5 We remember in this context that he burned his hand severely when sealing 
the package containing the manuscript of the novel (Buddenbrooks) that was to 
bring him fame, and we recall the ceremonials of magical expiation that char- 
acterize Aschenbach's working habits. 


228 HEINZ KOHUT 


Death in Venice. The influence of unconscious guilt and, pos- 
sibly, the role of early sexual overstimulation for the develop- 
ment of an (ironical) artistic personality are discussed. The dis- 
integration of the creative processes in the principal character of 
the story is seen as a return of unsublimated libido under the 
influence of aging, loneliness, and guilt over success, It is as- 
sumed that the author displaced his personal conflict on the 
protagonist of the story and thus was able to safeguard his own 
artistic creativity. 
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A DETECTIVE STORY 
PSYCHOANALYTIC OBSERVATIONS 
BY CHARLES RYCROFT, B.A., M.B., B.S. (LONDON) 


Among psychoanalysts who have discussed the psychology of the 
detective story only one, Geraldine Pederson-Krag, has a spe- 
cific hypothesis to account for their popularity. In Detective 
Stories and the Primal Scene (7), she suggests that it derives 
from their reactivation of the interest and curiosity originally 
aroused by the primal scene. According to her the murder is a 
symbolic representation of parental intercourse and ‘. . . the 
victim is the parent for whom the reader (the child) had nega- 
tive cedipal feelings. The clues in the story, disconnected, in- 
explicable, and trifling, represent the child's growing aware- 
ness of details it had never understood, such as the family sleep- 
ing arrangements, nocturnal sounds, stains, incomprehensible 
adult jokes and remarks. . . . The reader addicted to mystery 
stories tries actively to relive and master traumatic infantile 
experiences he once had to endure passively. Becoming the de- 
tective, he gratifies his infantile curiosity with impunity, re- 
dressing completely the helpless inadequacy and anxious guilt 
unconsciously remembered from childhood.’ 

It is possible to draw a deduction from this hypothesis which 
Pederson-Krag does not explicitly make. If the victim is the 
parent for whom the reader (the child) had negative cedipal 
feelings, then the criminal must be a personification of the 
readers own unavowed hostility toward that parent. The 
reader is not only the detective; he is also the criminal. One 
reason, I suspect, why the detective story so rarely achieves the 
status of a work of art is that this identification of the reader 
with the criminal remains denied. The detective story writer 


Read before the London Imago Group, February 21, 1956, and the British 
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connives with the reader's need to deny his guilt by providing | 
him with ready-made fantasies in which the compulsive ques- ` 
tion ‘whodunnit?’ is always answered by a self-exonerating ‘not 
T. 

In the ideal detective story the detective or hero would dis- 
cover that he himself is the criminal for whom he has been 
seeking. Such a story, though it is not generally accounted a de- 
tective story, does in fact exist and has given its name to the 
very psychological constellation which endows observations and 
fantasies of the primal scene with such significance. I am re- 
ferring, of course, to the myth of CEdipus, the cathartic effect 
of which depends on the fact that the guilt, which the typical 
detective story denies, is openly admitted. Another way of put- 
ting the point I am making here is to say that reading detective 
stories is in a way the opposite of having psychoanalytic treat- 
ment. The motive underlying one is to deny insight, and under- 
lying the other is to gain it. 

Pederson-Krag brings forward a number of general consid- 
erations in support of her suggestion. She mentions, for in- 
stance, the close connection existing between curiosity and its 
inhibition and the trauma of witnessing the primal scene, and 
draws a parallel between the voyeur's inability ever to be satis- 
fied with his peeping and the detective story addict's compul- 
sion to read endless variations of the same basic mystery tale. 
She does not, however, produce either of the two specific types 
of evidence that are really necessary to validate her hypothesis. 
She does not present any clinical material tending to show that 
compulsive readers or writers of detective stories display any 
of the symptoms or character problems that one might expect 
to encounter in persons for whom observation of the primal 
scene had been a specific pathogenic experience, e.g., anxiety- 
ridden curiosity, pathological jealousy, a compulsive need to 
control their objects, or a tendency to use projective mecha- 
nisms as a defense against depression. Nor does she attempt the 
analysis of any particular detective story in order to show in 


detail that it contains a disguised, symbolic representation of 
the primal scene. 
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I should remark here in parenthesis that Pederson-Krag's 
hypothesis is that the detective story addict is attempting to 
master a traumatic experience by reliving actively what once 
had to be endured passively, whereas I should be inclined to 
say that he is living a fantasy of being in omnipotent control 
of the internalized parents. For her, reading detective stories is 
analogous to a traumatic neurosis, whereas I conceive it as a 
form of manic defense and am sceptical of the necessity to as- 
sume an actual traumatic observation of the primal scene. This 
difference in formulation stems from theoretical considera- 
tions which are remote from the specific theme of this paper. 

With respect to the first of Pederson-Krag's omissions I have 
nothing to contribute as I have as yet never encountered a 
patient with a particular interest in detective fiction; nor have 
I myself. With respect to the second, however, I should like to 
call attention to a very well-known detective novel which to my 
mind confirms in a very obvious and indeed surprising way at 
least part of Pederson-Krag's hypothesis and which has a num- 
ber of other features which make it of sufficient interest to 
communicate. 


Wilkie Collins' novel, The Moonstone, was published in 1868 
and was the first full-length detective story ever to be written 
in English. Its only precursors are three short stories by Edgar 
Allan Poe written in the eighteen-forties (r) and one detective 
novel in French, Emile Gaboriau's L'Affaire Lerouge, which 
was published in 1866. In the opinion of both T. S. Eliot and 
Dorothy Sayers, The Moonstone remains the finest detective 
story in the English language. As perhaps befits the progenitor 
of a literary line that has displayed such vitality, it is con- 
siderably longer than most of its modern descendants and has 
an even more complicated plot. In summarizing it I shall there- 
fore be fairly ruthless in my elimination of themes that seem 
to be irrelevant to the main points I wish to make. I shall also 
confine myself to those parts and details of the story, the sym- 
bolic and unconscious meaning of which will be immediately 
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apparent to those who are acquainted with psychoanalysis and 
shall omit various aspects of the story which could only be in- 
terpreted after lengthy and rather speculative theoretical argu- 
ment. 

Two of the major themes that I have eliminated in this sum- 
mary were also omitted by Wilkie Collins when he prepared a 
dramatic version of The Moonstone, It is generally agreed that 
by doing so he completely destroyed whatever literary merit the 
original novel had. It seems to me that this fact has in it some- 
where a moral for the psychoanalyst who wishes to turn literary 
critic. 

The central crime of The Moonstone is not a murder but a 
theft. Rachel Verinder, a young heiress, has been bequeathed 
by her uncle a diamond, with the express condition that it be 
presented to her in person on her eighteenth birthday. The 
diamond is of exceptional size and beauty and its perfection is 
marred only by a central flaw. It is called the Moonstone be- 
Cause it has the property of ‘growing and lessening in luster with 
the waxing and waning of the moon’. The task of handing the 
diamond over to Rachel falls to her cousin, Franklin Blake, 
who pays an extended visit to her during the weeks immediately 
prior. to her eighteenth birthday. Franklin and Rachel fall in 
love. On her eighteenth birthday Rachel wears the diamond 
at the dinner party given in her honor. After the guests have 
departed and she is about to go to bed her mother entreats 
Rachel to give her the diamond for safekeeping. Rachel refuses 
and asserts her independence by insisting that she will put the 
diamond in an unlocked drawer of an Indian cabinet in her 
sitting room which immediately adjoins her bedroom. She dis- 
misses her mother’s protests with a contemptuous ‘Good 
heavens, Mamal Is this a hotel? Are there thieves in the house?” 

Next morning the Moonstone has disappeared. Sergeant Cuff 
of Scotland Yard is called and shows that the essential clue is 
that the garment worn by the thief must have on it a stain of 
paint off Rachel’s sitting room door, on which Franklin and 
Rachel have been doing ‘decorative painting’ together. The 
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color of the paint is not mentioned. It emerges later that the 
garment in question is a man's nightshirt. 

After the theft is discovered Rachel shuts herself in her room 
and refuses to speak to anyone, but it soon becomes obvious by 
her behavior that she is convinced that she knows who stole the 
Moonstone. Later it becomes apparent that she has the best of 
reasons for her conviction since she actually saw the Moon- 
stone being taken. At the end of the novel one realizes that its 
whole mystery and suspense stem from two apparently inex- 
plicable omissions on Rachel's part. She fails to interrupt the 
thief and she refuses to respond to her mother's entreaties that 
she tell her what she knows about the crime. 

After the disappearance of the Moonstone, Franklin is fore- 
most in taking steps to discover the thief and it is he who calls 
in Sergeant Cuff after the local police have shown themselves 
incompetent. At first he cannot understand why his efforts 
evoke intense hostility from Rachel, but eventually he realizes 
that she believes him to be the thief. He is appalled to discover 
that increasingly the evidence does in fact point toward him as, 
the criminal. He discovers the missing garment and finds that 
it is one of his own nightshirts. In the end he is compelled to 
believe that he stole the Moonstone and that Rachel saw him 
doing so, though he has no recollection of doing it nor any idea 
what has become of the diamond. He realizes too that although 
Rachel still loves him she will never forgive him. 

Franklin is extricated from this apparently hopeless predica- 
ment by recourse to what amounts to psychopathology. A 
Doctor Candy, one of the guests at Rachel’s dinner party, fell 
ill shortly afterwards and became delirious. During his illness 
he was nursed by his assistant, Doctor Jennings, whose interest 
in brain physiology led him to record Candy's delirious wander- 
ings in shorthand. He did so in the hope of confirming his be- 
lief that it was possible to demonstrate the existence of an 
underlying logical train of thought in the apparently meaning- 
less wanderings of delirious patients. He also wanted to test the 
hypothesis that ‘every sensory impression which has once been 
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recognized by the perceptive consciousness is registered in the — 
brain and may be reproduced at some subsequent time, al- 
though there may be no consciousness in the mind in the whole 
intermediate period’. In working out this part of the plot Col- 
lins quotes from the writings of Elliotson, the first professor of 
Medicine at University College Hospital, London, who was 
forced to resign his chair because of his pioneering interest in . 
hypnotism and medical psychology (5). 

Jennings’ experiment is successful. His study of the ‘free as- 
sociations’ he has recorded leads him to believe that while 
Doctor Candy was delirious he was trying to confess that after | 
the dinner party he had poured twenty-five minims of lauda- 
num into Franklin's brandy, in order to avenge himself for 
some slighting remarks on the medical profession that Franklin 
had made during dinner. Incidentally, Candy's action was not 
as malicious as it sounds; Franklin had mentioned during the 
evening that he had been sleeping badly and Candy wished to 
demonstrate his ability to relieve him. 

As soon as Franklin gets this information from Jennings, the 
mystery is solved. Franklin stole the Moonstone while in à 
somnambulistic trance induced by having unwittingly taken a 
considerable dose of opium. According to Jennings, who like 
Collins was something of an expert in such matters, his sensi- 
tivity to opium was due to having been in a state of ‘nervous 
irritation’ produced by having given up smoking cigars during 
his courtship of Rachel, while his motive in stealing the dia- 
mond was his apprehension lest someone else should take it. 
Unfortunately Godfrey Ablewhite, another cousin of Rachel, 
who was sleeping in a room adjoining Franklin’s, followed him 
when he went to Rachel’s room, saw him take the Moonstone; 
realized that he was sleepwalking, and stole it from him when 
he fell again into a deep sleep. Like Franklin, Ablewhite was 
also courting Rachel, but unlike Franklin his motives were 
purely mercenary. Ablewhite is murdered in his attempt to 
dispose of the Moonstone, but the jewel is never recovered. 
After the mystery is solved the lovers are reconciled and matty: 
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The novel ends with the announcement that Rachel is preg- 
nant. The girl.who has lost her Moonstone forever is about to 
acquire a child. 


It is not necessary here to demonstrate that the theft of the 
Moonstone is a symbolic representation of the as yet prohibited 
intercourse between Franklin and Rachel and the loss of Ra- 
chel's virginity, nor to point out the symbolism of the Moon- 
stone itself with its central flaw and lunar changes in luster, 
of the drawer in the Indian cabinet, of the decorative painting 
and the stain on the nightshirt, nor of the fact that Franklin 
gave up cigar smoking during his courtship of Rachel. Nor 
need I analyze the reasons underlying the mother's concern for 
the safety of the Moonstone and Rachel's angry silence after the 
theft that she could so easily have prevented. 

Instead I should like to discuss the theme of 'The Moonstone 
from a rather different angle, starting from a sociological or 
historical observation. 'The Moonstone was written in the late 
eighteen-sixties and purports to describe events occurring in an 
upper middle-class setting some twenty years earlier. Now this 
was a time and an environment in which what later came to be 
called the ‘double standard’ of morality operated in theory if 
not entirely in practice. Young women of good family were 
assumed to be without sexual feelings and were expected to 
be not only innocent but also ignorant when they married. 
"The future husband however could, perhaps even should, have 
had sexual relationships with women outside his own class. 
For the man, therefore, women were divided into two cate- 
gories: those of his own class, who were idealized, one of whom 
he must eventually love and marry but must never think of 
sexually until after marriage; and those outside his own class, 
who were depreciated and with whom he could have sexual re- 
lationships but must never love and marry. Franklin is openly 
depicted as a young man with experience of the world and of 
women, while Rachel is an innocent girl. She is, however, 
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proud, high-spirited, and independent, a woman who might, 
one surmises, have difficulty in making the type of submissive 
surrender which the Victorian male, in theory at least, de- 
manded of his wife. I mention this in view of the well-known 
unconscious connection between loss of virginity and renuncia- 
tion of the fantasy of having a penis (6). 

If one views The Moonstone from the masculine point of 
view, the theft can be interpreted as a symbolic or symptomatic 
act or dream of a man in sexual conflict. Accustomed to casual 
sexual relationships with women outside his own class, he finds 
himself in love with his cousin whom he wishes to marry. Her 
status as an idealized nonsexual woman makes her, however, 

- unavailable as an object of either sexual activity or fantasy. 
As a result he gives up cigar smoking and suffers from insomnia 
and nervous irritation, ie. he develops an actual neurosis. 
Under the influence of opium he then performs an act which 
is a symbolic fulfilment of his unadmitted wishes. The author 
exonerates him from guilt—and here the novel falls short of 
what I earlier called the ideal detective story—by providing him 
with a respectable, altruistic motive and by having the Moon- 
stone restolen from him. Ablewhite, the scapegoat, is however 
a personification of Franklin's own unconscious impulses. 
Franklin and Ablewhite are both maternal first cousins of 
Rachel and on the night of the crime they sleep in adjoining 
rooms. Ablewhite is also depicted as living according to the 
double standard, but unlike Franklin he does so hypocritically. 
He lives two lives, one with his mistress whom he maintains in 
luxury in the suburbs, the other as the devoted attendant on 
fashionable women in town and the Secretary of numerous 
hc le ee Unlike Franklin he is pre- 
pa egrade the idealized wo i 
mon ‘oman by marrying her for 

Rachel's unconscious connivance in the:crime can be inter- 
preted in a complementary fashion. She falls in love with 
Franklin but her upbringing makes her blind to the physical 
aspects of being in love and to the problems and hazards that 
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attach to the attainment of physical maturity. As a result she 
denies there is any risk that the Moonstone may be stolen—' Are 
there thieves in the house?—but when she sees her lover steal- 
ing it she is powerless to stop him and yet overcome with fury 
and mortification at his having done so, even though she re- 
mains intensely in love with him. This ambivalent reaction is 
reminiscent of the outburst of hostility that the woman may 
feel toward the man to whom she loses her virginity and which 
Freud discusses at length ( 6). 

Like Franklin, Rachel also has a double who personifies her 
repressed sexuality. Her maid, Rosanna, who is a reformed thief 
and the daughter of a prostitute, falls in love with Franklin at 
first sight and shows all the signs of physical infatuation with 
him. She is the first, excepting Rachel, to realize that the Moon- 
stone has been stolen and it is she who discovers that the miss- 
ing stained garment is Franklin's nightshirt. Her love for 
Franklin leads her to suppress this vital clue and so she shares 
with Rachel the responsibility for making the theft of the 
Moonstone a mystery. The different motives that the author 
attributes to Rachel and Rosanna for their silence and suppres- 
sion of evidence provide an interesting contrast. Rachel is 
actuated by injured pride; she is disgusted with herself for 
loving a man who has proven himself capable of such an ig- 
noble act. Her maid has simpler and more straightforward mo- 
tives; she loves and wishes to protect him. She also wishes to 
hold on to something which might enable her to make Frank- 
lin, who has always been oblivious of her asa person, notice 
her and be indebted to her. So far from being shocked by dis- 
covering that Franklin is the thief, she is quite prepared to use 
her former contacts with the criminal world to help him dispose 
of the Moonstone. She also considers quite realistically the pos- 
sibility that there may have been sexual reasons for Franklin’s 
presence in Rachel’s room on the night of the crime. 

These considerations lead to the conclusion not only that the 
theme of The Moonstone is an unconscious representation of 


a sexual act, but also that its four leading characters, Franklin, 


2 38 CHARLES RYCROFT 


Ablewhite, Rachel, and Rosanna, represent different aspects 
of the sexual conflicts that arise in a society which sanctions the 
tendency of the man to deal with his cedipal conflicts by disso- 
ciated conceptions of woman, one idealized and asexual, the 
other degraded and sexual. That the conflict underlying this 
tendency to dissociation does in fact stem from the cedipus 
complex and the taboo of incest is represented by the fact that 
Franklin, Ablewhite, and Rachel, the three upper-class char- 
acters, are all first cousins. Franklin and Rachel are indeed de- 
scribed as having as small children been brought up together 
as brother and sister. 


Iv 


One of the pitfalls of psychoanalytic interpretations of literary 
works is the fallacy of attributing to fictional characters un- 
conscious motivations and conflicts, which can in fact only 
legitimately be attributed to their creators. I would appear 
to have been guilty of the fallacy of having interpreted a dream 
without reference to the dreamer himself. In fact, my inter- 
pretation of the novel Presupposes three assumptions about 
Wilkie Collins: 1, there were in his mind certain specific con- 
stellations which compelled him in his writing to give symbolic 
expression to an unconscious Preoccupation with the primal 


of a man who was born in 1824 and died in 1889, but also to a 
specific one, the fact that Wilkie Collins Was a very secretive 
man who, his biographer Suggests, probably wished the story 


of his life to remain a mystery and took acti e 
that it did (8). É rem 
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The manifest theme of another of his novels provides, how- 
ever, evidence which very strongly suggests that the interpreta- 
tion I have made of the latent content of The Moonstone is 
correct. The novel is Basil, published in 1852, sixteen years 
before The Moonstone, and which must have been written 
when Collins was aged twenty-seven or twenty-eight. In his 
preface to it Collins wrote, ‘I have formed the main event out 
of which this story springs on a fact within my own knowledge’. 
His biographer thinks it probable that the novel is based on 
an actual emotional experience, and that he wrote it as a form 
of catharsis. 

Basil is the younger son of an aristocrat who is inordinately 
proud of his ancient lineage. His mother died when he was a 
child but he has an only sister, Clara, to whom he is devoted. 
One day he falls in love at first sight with a tradesman's daugh- 
ter, Margaret, a girl of seventeen. The night after he first sees 
her he has a dream. 


I stood on a wide plain. On one side it was bounded by thick 
woods, whose dark secret depths looked unfathomable to the 
eye; on the other by hills, ever rising higher and higher yet, 
until they were lost in bright, beautifully white clouds, gleam- 
ing in refulgent sunlight. On the side above the woods the sky 
was dark and vaporous. It seemed as if some thick exhalation 
had arisen from beneath the trees, and overspread the clear 
firmament throughout this portion of the scene. 

As I still stood on the plain and looked around, I saw a 
woman coming toward me from the wood. Her stature was tall; 
her black hair flowed about her unconfined, in wondrous 
luxuriance; her robe was of the dun hue of the vapor and mist 
which hung above the trees, and fell to her feet in dark, thick 
folds. She came on toward me swiftly and softly, passing over 
the ground like cloud-shadows over the ripe cornfield or the 
calm water. 

I looked to the other side, toward the hills, and there was 
another woman, descending from their bright summits, and her 
robe was white, and pure, and glistening. Her face was il- 
lumined with a light like the light of the harvest moon, and 
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her footsteps, as she descended the hills, left a long track of 
brightness that sparkled far behind her, like the track of the 
stars when the winter night is clear and cold. She came to the 
place where the hills and the plain were joined together. Then 
she stopped, and I knew that she was watching me from afar 
off. 

Meanwhile, the woman from the dark wood still approached, 
never pausing on her path, like the woman from the fair hills. 
And now I could see her face plainly. Her eyes were lustrous 
and fascinating, as the eyes of a serpent—large, dark, and soft, 
as the eyes of the wild doe. Her lips were parted with a languid 
smile, and she drew back the long hair which lay over her 
cheeks, her neck, her bosom, while I was gazing on her. 

Then I felt as if a light were shining on me from the other 
side, so I turned round to look, and there was the woman from 
the hills beckoning me away to ascend with her toward the 
bright clouds above. Her arm, as she held it forth, shone fair, 
even against the fair hills, and from her outstretched hand came 
long, thin rays of trembling light, which penetrated to where I 
stood, cooling and calming wherever they touched me. 

But the woman from the woods still came nearer and nearer, 
until I could feel her hot, panting breath on my face. Her eyes 
looked into mine and fascinated them, as she held out her arms 
to embrace me. I touched her hand, and in an instant the touch 
ran through me like fire, from head to foot. Then, still looking 
intently on me with her wild bright eyes, she clasped her sup- 
ple arms round my neck and drew me a few paces away with 
her toward the wood. 

__1 felt the rays of light that had touched me from the beckon- 
ing hand depart, and yet once more I looked toward the woman 
from the hills. She was ascending again toward the bright 
clouds, and ever and anon she Stopped and turned round, 


pressing her warm lips on mine, and it was as if her long hair 
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hide from them the fair hilltops and the woman who was walk- 
ing onward to the bright clouds above. 

"Then I was drawn along in the arms of the dark woman, with 
my blood burning and my breath failing me, until we entered 
the secret recesses that lay amid the unfathomable depths of 
trees. And there she encircled me in the folds of her dusky robe 
and laid her hot cheek close to mine and murmured a mysteri- 
ous music in my ear, amid the midnight silence and darkness of 
all that was around us. And I had no thought of returning to 
the plain again, for I had forgotten the woman from the fair 
hills and had given myself up, heart, and soul, and body, to the 
woman from the dark woods. 

Here the dream ended, and I awoke. 


After waking up Basil realizes at once that the two women 
in the dream are Margaret and Clara and that his infatuation 
for Margaret has overwhelmed him. Loyalty to his father’s and 
Clara’s ideals no longer has any power to restrain him. He calls 
on Margaret's father, asks him for her hand in marriage and, as 
it is impossible that this breach of the family standards can ever 
be condoned by his father, he marries her secretly. Margaret's 
father however attaches a condition to the secret marriage 
which is that it shall not be consummated for a year. Basil 
makes no attempt to break this condition and sees her only in 
the presence of a chaperon. During this time he ignores the 
numerous clues which could have told him that Margaret, 
though beautiful, is worthless and interested only in his posi- 
tion and fortune, not in himself. Nor does he heed various warn- 
ings from Margaret's mother that he is in danger from the 
father’s confidential clerk, Mannion, a bachelor in his early 
forties. On the night before the marriage is to be consummated 
Basil sees Margaret and Mannion alight from a carriage and 
enter a hotel. He follows them, hides in an adjoining room, and 
listens while Mannion seduces Margaret. ‘I listened, and 
through the thin partition, I heard voices—her voice and his 
voice. I heard and I knew—knew my degradation in all its 
infamy, knew my wrongs in all their nameless horror.’ 
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. After this dramatic moment the novel becomes increasingly 
melodramatic. Basil attacks Mannion as he comes out of the 
hotel, leaving him half dead and hideously disfigured for life. 
Basil then has a nervous breakdown, during which he re-ex- 
periences every incident of the preceding year which, had he 
not been blinded by infatuation, could have told him Mar- 
garet’s and Mannion's true characters. Mannion is taken to a 
hospital, where he is visited by Margaret who catches typhus 
from another patient. Basil is present at his wife's deathbed, 
Where this time it is Mannion who listens from an adjoining 
room. At this point it is relevant to record that Collins wrote 
The Moonstone while his mother was dying and he was too 
ill with gout to be with her. Basil and Mannion meet at Mar- 
garet’s grave, where Mannion vows that he will pursue Basil 
for the rest of his life, making him an outcast wherever he goes: 
‘Go where you will, this face of mine shall never be turned 
away from you’. Basil flees to a remote village in Cornwall, a 
county he associates with an adored nurse of his childhood. 
Mannion is true to his vow and within three weeks Basil real- 
izes that the villagers have ‘turned against him. ‘We want you 
gone from here because we want our children’s faces left as 
God made them.’ r 

Basil is spared a life of persecution and the reader is given 
a happy ending as Mannion very conveniently falls into a 


_ Again it is unnecessary to labor the obvious by demonstrating 
in detail the similarities between the manifest plot of Basil and 
the latent theme of The Moonstone, I should perhaps, however, 
say something more about Mannion, who is in some ways the 
key character in Basil. Not only is he obviously a representative 
of Margaret's father, whose confidential clerk he is, but various 
details make it possible to establish a connection between him 
and both Basil and Basil’s father. Mannion, despite his humble 
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station in life, is by origin an aristocrat, the son of a friend of 
Basil’s father, whose betrayal of him was responsible for Man- 
nion’s father being hanged and for Mannion becoming an out- 
cast from society. Mannion’s persecution of Basil is not only 
revenge for Basil having used his social position to steal the 
girl he had hoped to marry and for the disfigurement he suf- 
fered at Basil’s hands after the seduction; it is also his revenge 
for the injury Basil's father had done to him and his father. 
Mannion, however, resembles Basil’s father in at least two 
respects: pride is the actuating motive in both their lives and 
both are incapable of forgiveness. 

If one compares The Moonstone and Basil, Mannion plays 
in Basil the role which is equivalent to that played by Able- 
white in The Moonstone; they are the scapegoats, the represen- 
tatives and agents of the heroes’ unadmitted impulses, and, 
as always happens to scapegoats, they both die as an indirect 
result of the crimes they commit. However, they are not only 
personifications of the ‘bad’ aspects of the heroes, Basil and 
Franklin; they are also representations of the fathers of the 
participants in the central crime. In Basil, in which the under- 
lying pathology is relatively undisguised, Mannion is both a 
projection of Margaret's sexual imago of her father and a pro- 
jection of Basil’s father and Basil’s hostility to his father. In 
other words the relationship between Mannion and Margaret 
is cedipal, both to Margaret and to Basil. In The Moonstone, 
the identification of Ablewhite with the fathers of Franklin 
and Rachel is only hinted at. In fact fathers are conspicuous 
by their absence, Ablewhite being the only character who has 
one, Ablewhite, however, has an identical relationship to Frank- 
lin and Rachel, since he is first cousin to both, while in Basil, 
Mannion and Basil are given what amounts to a kind of kinship 
by having been the sons of erstwhile bosom friends. 

Before leaving the plots of these two novels, I should like to 
draw attention to two curious minor details. The first is that 
the mothers of both Margaret and Rachel give warnings which 
go unheeded. The second is that although The Moonstone was 
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written in 1867-1868, the events in it are represented as having 
occurred in 1848-1850, i.e., in the years immediately preceding 
the publication of Basil in 1852. As there seems to be no reason 
intrinsic to the plot for this, it is tempting to think that it is 
not an accident that Collins set the theft of the Moonstone 
during the period in which he must have had the experience 
which led him to write Basil as a form of catharsis. 

If one views these two novels together as studies in psycho- 
pathology, Basil can be seen as the reverse of The Moonstone. 
The Moonstone deals with the conflict aroused by the emer- 
gence of repressed sexual feelings toward the idealized object, 
Basil with the conflict produced by the alternative but inadmis- 
sible attempt at resolution, idealization of the inferior, de- 
graded sexual object. It is thus not surprising that Basil shocked 
most of its readers when it first appeared, and that only The 
Moonstone has retained its popularity. 

Although little is known of the details of Wilkie Collins’ 
sexual life, the little that is known suggests that it was itself an 
interesting variation on the theme of the double standard. He 
never married and was indeed rather contemptuous of the insti- 
tution, but in 1859, when he was thirty-five, he set up house 
with a Mrs. Caroline Graves, who was of gentle birth and who is 
believed to have been the original of The Woman in White. 
They lived together nine years and Collins adopted her daugh- 
ter. In 1868 Mrs, Graves married or remarried—there is some 
doubt as to whether there ever really was a Mr. Graves—and 
Collins attended the wedding. Soon afterwards he formed a 
relationship with Martha Rudd, who was not of gentle birth. 
He had three children by her and referred to them as his mor- 
ganatic family. Early in the eighteen-seventies Mrs. Graves re- 
turned to Collins and they lived together until his death nearly 
twenty years later. Martha Rudd’s third child by Collins was 
born sometime after Mrs. Graves’ return. After Collins' death 
Mrs. Graves cared for his grave until her death. When she was 
buried with him, Martha Rudd took over the care of the joint 
grave. 
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lusion, I should like to quote one of the few known 
tes of Wilkie Collins' childhood. ‘When he was only 
ive years old he conceived a passionate affection for a mar- 
woman three times his age. So intense was his jealousy of 
woman's husband that he could not bear to be in the same 
and ran away whenever he saw him approaching’ (8). 


SUMMARY 

he writings—and what is known of his life—of Wilkie Collins 
are presented as the seemingly transparent catharsis, and sub- 
limation in creativity, of his conditioning with reference to the 
primal scene, the taboo of virginity, and the persistence of the 
- defusion of the idealized and the depreciated sexual feminine 
objects. 
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DROWSINESS AS A SYMPTOM ° 
OF COUNTERTRANSFERENCE 


BY EDWARD S. DEAN, M.D. (SAN FRANCISCO) 


In the past I noted a tendency in myself to become drowsy with two 
patients. At times this drowsiness became so strong that I desired 
more than all else that the hour end, that I be rid of the patient 
and could take a brief nap. I was surprised to observe that as soon 
as the patient left, I became instantly fresh and alert. 

My drowsiness occurred with two patients whose production was 
uniformly stereotyped and repetitious. There was variation in con- 
tent but the form was much the same, Both were literal-minded, 
obsessive types, impelled to controlling others. Both reacted to in- 
terpretations with bland denials unless the supporting evidence 
was inescapable. Both had shown initial improvement followed by 
stagnation. 

In considering the difficulties of the countertransference it be- 
came apparent that I had become thwarted by tenacious and in- 
superable resistances; that I was just trying to sit it out, whercas I 
needed to be tenaciously active. I needed to put explicitly into 


words what was implicit, unspoken, and repeatedly denied by the 
patients. 


: : and then waited expectantly for 
my solution of it. His attitude seemed to say, ‘All right, wonder boy, 


let's see you do your stuff. This I told him. Putting into words 
what I sensed his attitude to be i 


advanced it to a new stage. 
The second patient customarily reacted with apathy and dis- 


couragement whenever some sign of Progress was made. On these 


occasions he could find nothing to say about himself and he seemed 
to turn his attention to me. From ti 
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ever by subtle innuendo he would criticize my competence. By re- 
sponding to the innuendo, putting it into words and discussing it, 
my drowsiness was instantly replaced by a state of alertness and 
active interest. This change of approach enabled the treatment to 
progress favorably. 


SUMMARY 


Some observations are reported in which drowsiness was a symptom 
of countertransference in the analyst. This proved to be his failure 
actively to analyze tenacious resistances in the transference of two 
obsessive-compulsive patients. His passive analytic attitude failed 
to take into account the need to put into words and present to the 
patient his negative attitude in the transference. This omission in- 
duced in the analyst feelings of powerlessness and discouragement 
which caused him to become drowsy. Rendering an implied attitude 
of the patient into an explicit statement provided the impetus 
whereby the negative aspects of transference and countertransfer- 
ence were dissipated and a favorable motion imparted to the treat- 
ment. 


ERNST KRIS 
1901-1957 


There are many ways to remember so large and many-faceted 
a person as Ernst Kris. One could speak of his creative mind and 
of the energies which produced the steady flow of his contribu- 
tions to our science—contributions Which have enriched the 
professional life of everyone who was his student and of psycho- 
analysts everywhere. One should speak of many other aspects 


liance, his marvelous integrative powers, and his vast learning, 
but also his warmth and humor, his enthusiasm for learning, 
and the devotion to teaching, which gave him the cherished ac- 
cess and link to his younger colleagues, 

A meeting at which Ernst Kris presided never lagged, In an 


Society, and the Western New England Psychoanalytic Institut 
Connecticut, April 18, 1957. 
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about it over the years, what was still not very well understood 
about it, why it would be important and helpful to know 
more about it, and where and how one might best study it. Over 
a period of time it became apparent that these ‘hobbies’ covered 
every aspect of psychoanalysis as well as many other subjects. 

Ernst Kris had a very special devotion to youth. I believe that 
his interest in studying childhood stemmed not only from its 
obvious importance for the development of psychoanalysis but 
also from his love for children and youth. In the nursery school 
he was notoriously an ‘easy mark’ for the charms of a three-year- 
old child and could not remain a detached observer. In fact, he 
believed that the observer was part of the observation: the sub- 
jective reaction of the observer was not something to be dis- 
missed but was another variable which itself could contribute 
to the observation. 

I recall how delighted he was to discover that a group of first- 
and second-year medical students had on their own organized 
a psychoanalytic reading and discussion group, and how pleased 
he was that they called on him to meet with them and guide 
them. He was delighted to spend an evening with this 'psycho- 
analytic cell' as he liked to call it. Busy as he was, young people 
could always engage his interest and attention for their projects 
and ideas. His was not just a passive interest; actually he sought 
out, encouraged, recruited, and stimulated young people and 
was in turn stimulated and rejuvenated by them. 

In the last few years of his life, Ernst Kris was particularly 
active in encouraging younger psychoanalytic colleagues in 
their interests in research. One of his ways of doing it was to in- 
vite them to active collaboration and partnership in research 
projects. We can now all sense that there was an urgency in 
these efforts as though he were preparing us for the possibility 
of his death. This we had to deny and it is one reason why his 
death came as such a shock to us. 

For all his inspiring qualities he had our admiration and 
devotion, but I think we miss him because he was so devoted to 
us, encouraged us and counted on us to advance psychoanalysis, 
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which he so much loved and the practice of which he always 
regarded as a great privilege. 

I know that distance and the time of our meetings on week 
ends were all that interfered with his being with us more often. 
The week ends in Stamford were periods of needed rest and 
replenishment in a setting he loved deeply. Characteristically, 
the replenishment had to include time for study and writing. 
The occasions when he was with us in this Society will be 
remembered by all of us for, again characteristically, he always 
made a major contribution. We realize that our loss in this 
Society and Institute is the greater in knowing that only a few 
days before his death Ernst Kris had arranged to participate in 
the teaching program of this Institute. 


SAMUEL RITVO, M.D. 
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BOOK REVIEWS 


PSYCHOANALYSIS OF BEHAVIOR: COLLECTED PAPERS. By Sandor Rado, 
M.D., D.P.Sc. New York: Grune & Stratton, 1956. 387 PP- 


It is now almost a habit among the one-time leaders of the second 
freudian generation to celebrate their seniority by the production 
of volumes of Collected Papers. These fall roughly into three cate- 
gories: expository, clinical, and testamentary. The present volume, by 
Sandor Rado, although in part expository, in part clinical, is in the 
main testamentary, in the sense that it describes the development of 
his own theoretical and therapeutic ideas regarding clinical psy- 
chology, or, as he would doubtless prefer to say, regarding 'adapta- 
tional psychodynamics’. This is immediately apparent from the 
"Table of Contents which displays three sectional headings; viz., Con- 
tributions to Clinical Psychodynamics (or in more familiar terminol- 
ogy, contributions to classical psychoanalysis); second, Quest for a 
Basic Conceptual Scheme (which proves to be a calendar of the basic 
shortcomings of classical psychoanalysis); and third, Development 
of Adaptational Psychodynamics (or, as one might say, the Radovian 
system of pure and applied psychology). 

Having gathered that classical psychoanalysis is sub judice of 
Rado, the reviewer naturally casts back to the title page, where yet 
other issues confront him. Do the ‘new’ ideas justify, as the title takes 
for granted, the use of the term psychoanalysis as a synonym for 
‘psychodynamics’; and in what sense does the author employ the 
term ‘behavior’? Putting the first of these questions aside for the 
moment, we may note that whereas Rado's connotation of ordered 
*behavior' is not correlated or contrasted with standard psychological 
definitions of the term, it is clearly regarded as an adaptation process 
running in cycles ‘from desire to fulfilment and back’. This, inci- 
dentally, is a standard psychoanalytic view which regards the end- 
products of instinctual stress as adaptations, whether or not they are 
autoplastic or alloplastic and whether or not they are adequate or 
inhibiting. By including psychic autoplastic reactions, the author 
avoids the Watsonian limitations of ‘behaviorism’. Yet in his consid- 
eration of ‘disordered behavior’, Rado has clearly been influenced, 
wittingly or unwittingly by Watson, wittingly by Cannon and other 
neurologists, and indeed produces a neuropsychiatric classification 
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of disordered behavior which runs through the whole gamut of ab- 
normal psychology. Whether his classification is a good one or not— 
and heuristically there is more to be said against it than for it—it is 
in this wide sense of the term "behavior that Rado's 'psychodynamics' 
must be examined and evaluated. 


Leaving these terminological issues aside, we may now examine 
the development of Rado's 'psychodynamics', pausing however to 
appraise his contributions to classical psychoanalysis, which comprise 
six articles written or published in the decade 1922-1932, a period 
characterized in psychoanalytic literature by exposition, rather timid 
expansion, (excepting always in Freud's own work), clinical support 
of freudian theory (including the then most recent formulations re- 
garding the ego, superego, and id), and a few outstanding essays 
which, as in the case of Ferenczi and Rank, heralded subsequent de- 
fection sometimes from the principles, sometimes from the prac- 
tices of psychoanalysis, 

OF these six articles the best known are those dealing with the 
psychic effects of intoxicants or pharmacothymia, and with the prob- 
lem of melancholia. In the first of these papers Rado introduced his 
conceptions of ‘pharmacotoxic orgasm’ and *metaerotism' (by which, 
Rado held, the peripheral sexual apparatus can be by-passed) and a 
Psychophysical primary function, which he described as ‘alimentary 
orgasm’ and regarded as the fixation point disposing the subject to 
morbid craving. The Pregenital erotisms, he believed, were the 
orgasm: the erotogenic zones ‘take 
ime’. Had Rado linked this theory 
of alimentary orgasm with the intestinal and urinary expulsion as- 

i e phenomena of oral 
repletion and diffused well being, it might have m more plausible. 
But that is perhaps no great matter since what in effect he postu- 


, certainly in the 
perhaps Rado at 
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that time (1926) was operating with. the more limited concept then 
current of a (genital-libido-determined) superego. 

The paper on melancholia is a remarkable achievement. Rado is 
a fluent and sometimes a persuasive writer and has manifestly a 
genius for the word-spinning of etiological webs. I know of no paper 
in which, using throughout a theoretical idiom, the author can com- 
bine, as Rado does here, the reduction of complexity to simplicity 
with a complementary elaboration of simplicity into complexity. 
From the theoretical point of view Rado's main contention is that 
the fixation point of the melancholic lies in the hunger situation of 
the infant. At this point the author again introduces the concept of 
the ‘alimentary orgasm’ which the child later works over to form the 
connection— guilt, atonement, forgiveness’. 


Turning now to the second section, viz., the quest for a basic con- 
ceptual scheme: this consists of seven papers written between 1933 
and 1942. The series starts with a monograph on Fear of Castration 
in Woman which, by and large, reflects the classical views and classi- 
cal differences of opinion on a subject which continues to tantalize 
analysts, driving them. often to risk their reputations for objectivity 
by joining too patently in the psychoanalytic battle of the sexes. 
From the theoretical point of view the main point of Rado's disser- 
tation is the emphasis laid on the factor of genital masochism arising 
from the girl's discovery of the absence of a penis; this gives rise to a 
narcissistic defense reaction of the ego and leads to the fantasy of 

ing a penis which however can only flourish in the uncon- 
scious. Following this there develops a fear of castration in the ego. 
From this theory Rado proceeds to consider modifications of castra- 
tion fear and the part they play in giving rise to a number of clinical 
manifestations which he subsumes under the heading of the woman's 
‘neurosis’, surely a very selective use of the term. Perhaps this is the 


; beginning of Rado's new orientation. 


However that may be, the author soon settles down to his quest. In 
Developments in the Psychoanalytic Conception and "Treatment of 
the Neuroses, Rado states roundly that our understanding of the 
etiology and treatment of the neuroses has been hindered rather 
than aided by Freud's theory of instincts itself, which, he says, has 
outlived its usefulness. Neuroses are disorders of integrative ego 
functioning which should be described in terms of ego pathology. 
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This purely structural approach to mental function comes strangely 
from the author of a book on psychodynamics. To be sure, Rado 
then embarks on a consideration of the behavior Motivating forces 
of fear, anxiety, rage, etc., introducing the neurological concept of 
‘emergency control’, the ‘riddance Principle’, etc, Neurotic fantasies 
are ‘illusory operations acting vicariously for inhibited normal op- 
erations’. Ergo, says Rado, restore normal functions by removing the 
obstacle of anxiety from their range. 


And so at last to 'adaptational psychodynamics.' Fifteen papers 
(dating from 1946 to 1956) are devoted to this subject. These are ex- 


tion of causative links between Processes of which we are aware,— 
a definition which would correspond to Freud's ‘descriptive uncon- 
scious’, not to his ‘dynamic unconscious’. Yet Rado retains the con- 


l - rodynamic cerebral system’ isan integrative apparatus 
having four hierarchic levels: the hedonic, the level of brute emo- 


mental pain, eg., fear (a term which Rado now uses to replace 
anxiety), Repression 15, for instance, an automatized form of rid- 
dance impulse operating at nonreporting levels, And so on. 
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It is impossible within the scope even of a lengthy review to sum- 
marize the various ideological systems of which Rado's adaptational 
psychology is comprised or to give detailed definitions of the plethora 
of terms he employs to extend it. On the other hand, it is not diffi- 
cult to see what has happened to psychoanalytic concepts under 
Rado's ministrations or indeed to see what has happened to Rado 
himself. Apparently fascinated by the attempts of neurologists to 
explain cerebral functions with the help of a special set of analogies, 
metaphorical expressions, terms, concepts, and working hypotheses; 
equally apparently fired with the ambition to create a new psycho- 
biological functional science of behavior the terms of which will be, 
as far as he can make them, congruent with those of neurology or 
for that matter biochemistry or any other branch of biology, he has 
entered the field of freudian metapsychology armed with the latest 
psychobiological model of Occam's safety razor. With this instrument 
he scythes down lustily the basic concepts and many of the central 
tenets of psychoanalysis. One ransacks his presentation for the fa- 
miliar terminology to find merely a modified definition of repression 
and an odd reference or two to identification and projection. The 
rest of psychoanalytic terminology has either disappeared or is clad 
in paraphrase. Naturally, with the abandonment of instinct theory 
the concept of the id vanishes; and with the disappearance of this 
boundary concept goes one of the main bulwarks of psychoanalysis. 
For, whatever the clinical misconceptions to which the id concept 
may give rise in the minds of overenthusiastic or underoriented dis- 
ciples, it does afford the analyst an escape from the confusions that 
are prone to arise when neurological concepts are merged with those 
of psychic function. The concept of the id provides a boundary wall 
behind the shelter of which the psychologist may proceed to mind 
his own business, viz., the study of mental functions, energies, struc- 
tures, and mechanisms, in a word, metapsychology. 

I have described Rado's use of Occam's razor as a safety device. 
Because when one comes to ask whether ‘psychodynamics’ can be 
regarded as a purified extension of psychoanalysis or indeed as psy- 
choanalysis at all, one is baffled by the author's orgies of paraphrase. 
True he does uncompromisingly dismiss the libido theory, he dis- 
counts the pathodynamic significance of the cedipus complex, he 
discards the freudian scheme of mental organization and function, 
and he sets aside Freud's theory of symptom-formation. (For if ‘dis- 
orders of adaptation’ are emotional and essentially reactive responses 
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of the individual to the demands of society, and if again emotional 
dyscontrol is determined by purely environmental factors during 
childhood, there is no room in Rado’s scheme for the unique factor 
in symptom-formation, viz, ‘unconscious compromise-formation’.) 
Added to which Rado, in effect, reduces the concept of the uncon- 
scious to its more popular descriptive level. All this would of itself 
be sufficient to. justify the view that Rado has abandoned psycho- 
analysis, or at least mutilated it beyond recognition. On the other 
hand, if one is at pains to restate some of his ‘adaptational’ propo- 
sitions in analytic language, they seem to contain no more than has 
already been current in psychoanalytic thinking during the past 
forty-odd years, e.g., that mental disorders are essentially maladapta- 
tions due ultimately to a conflict between internal forces and external 
conditions. Rado apparently likes to have it both ways. 


Faced with this dilemma in evaluation, there is no alternative but 
to examine Rado’s therapeutic notions to see how far they preserve 
psychoanalytic values. Here we find that the aim of psychodynamic 

is ‘total reconstruction’: any methods sighted below this aim 
are merely ‘reparative’. In order of development, there are four levels 
of coóperation on the part of the patient, magic-craving, parentify- 
ing, self-reliant, and aspiring; and treatment must be adjusted ac- 
cordingly. During treatment organized sequences of events are 
encountered which are either ‘miscarried prevention’ or ‘miscarried 
repair’, due to faulty ‘emergency responses’ of childhood, which in 


scenes, for example, must be reproduced in memory with the ‘original 
cast’, i.e., not displaced to the analyst. Interpretation however be- 
gins and ends with the patient’s present day "life-performance', in- 
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volving a ‘penetrating analysis of his life situation’. Provided the 
patient will practice the new modes, emotion will be adjusted to 
reason; and so we are left to presume that if he does, all will be well, 
or, in clinical terminology, that the patient will either be cured or 
have cured himself of his psychodynamic disorders. 

It is to Rado’s credit that he himself distinguishes between those 
methods and the teachings of psychoanalysis; first, when he main- 
tains that he has developed a ‘new’ technique, and again when he 
admits that in treating ‘parentifying treatment behavior’ (a concept 
which seems to have some resemblance to the ‘transference neurosis’ 


of Freud) by means of priming, interceptive interpretation, exhorta- 


tion and bolstering up, he is effecting a ‘radical departure from the 
clinical technique’. To which it is perhaps sufficient to add that the 
effect of radical changes of this sort cannot be limited to their proxi- 
mate action—they alter radically the rationale and course of psycho- 
analytic therapy, reducing it ultimately to the status of transference 
exploitation on an authoritarian level. The therapeutist may inter- 
pret to his heart’s content in the most exemplary freudian fashion, 
but the moment he assumes the role of life mentor, he has forfeited 
his claim to be a freudian analyst. By comparison, the abstinence 
rules imposed by Freud in the case of certain neuroses and the more 
draconic ‘activities’ practiced in certain refractory cases by Ferenczi 
at one stage of his career are timid and tentative innovations. Prim- 
ing and exhortations to the patient to practice new modes in his 
adult life may have on occasion excellent therapeutic effect (what 
psychotherapeutic device has not?) but by no stretch of the imagina- 
tion do they qualify for the designation of ‘psychoanalytic therapy’. 
For the matter of that it is open to any follower of Jung to maintain 
that, however freudian are some of his interpretations, Rado is still 
a good Jungian, differing in his psychotherapeutic ideology only by 
the use of the term ‘life-performance’ instead of the expression ‘life- 
task’ favored by Jung. 

And this brings us to Rado's claim that his methods are ‘new’. As 
far as can be judged from the details given in this volume, there is 
nothing new either in his psychodynamic theories or his psycho- 
therapeutic methods. They have been held and practiced by eclectic 


chotherapeutists ever since it became the habit 


psychiatrists and psy e 
to mix a little bit of Freud with little bits of Jung and Adler (there 


is indeed more than a reminiscence of Adler in Rado's power psy- 
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chology) together with anything else they fancy in a compost of the- 
oretical views and psychotherapeutic practices. What is really new 
in Rado's psychology is the terminology he coins; and even that de- 
rives in part from neurological to say nothing of Jungian sources. 
As has been suggested, a good deal of this terminology consists of 
paraphrases of freudian concepts in terms of Rado's central assump- 
tions which, as has also been suggested, are nothing if not common- 
places. However that may be, it is clearly no service to psychoanalytic 
psychology to confuse it with 'adaptational psychodynamics’. No 
doubt psychoanalysis has its share of omissions and inadequacies in 
theory; its psychotherapeutic virtues may be much slighter than is 
generally held or maintained by psychoanalysts themselves. (Rado 
was apparently encouraged to seek new pastures through dissatisfac- 
tion with the therapeutic results of pure psychoanalysis.) But all this 
notwithstanding, psychoanalysis does maintain certain basic princi- 
ples and practices which are fundamentally different from the prin- 
ciples and practices held and adopted in other psychological fields 
of enquiry. There is therefore some consolation in the thought that 
by adopting the term ‘adaptational psychodynamics’, Rado has af- 
forded both general reader and psychoanalytic student a simple 
means of distinguishing it finally and irrevocably from psychoanalysis. 


EDWARD GLOVER (LONDON) 


A NEW APPROACH To SCHIZOPHRENIA, By Julius I. Steinfeld, M.D. New 
York: Merlin Press, Inc., 1956. 195 pp. 


The author, an accredited psychoanalyst, became involved in the 
treatment of psychotics in the sanitarium where he has been Medical 
Director since 1989. He Says on page 37, ‘Very often there is, for rea- 
sons unknown, a great reluctance in chronic schizophrenics to re- 
spond to stimuli. . . . If this stimulation cannot be attained by usual 
methods, other means have to be added." Shock treatments were con- 
sequently prolonged to the point of decerebration, and ‘refractory 
cases’, when they resumed breathing, were given inhalations of 
acetone. The theoretical justification for these methods makes up 
the book. 
Schizophrenia is defined as an incurable disease which is caused 
by insufficient feeding in the first weeks of life. Insufficient feeding 
is proven by loss of weight and acidosis, These symptoms are com- 
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pensated for reflexly by the diencephalon, but the reflex is ex- 
haustible, like all reflexes, whereupon the infant produces his first 
hallucination. Full-blown schizophrenia faithfully repeats the early 
picture of hallucination and ‘diencephalic stirring’. Treatment must 
logically consist of deep electrical shock plus acetone, which stirs 
the diencephalon and makes acids, so that ‘As the individual relives 
the original trauma, it is gradually deprived of its terrifying qualities’ 
(p. 45). Prophylaxis against schizophrenia is demand feeding—as 
among primitives—to bar loss of weight, acidosis, and ‘hunger 
trauma’. 

Steinfeld’s rationale of treatment, reliving the trauma in order 
to deprive it of its terror, confuses an event with its psychical con- 
sequences, It is a variation on the old theme of the hair of the dog. 

The criterion of loss of weight and acidosis of the new-born is 
neither specific for nor applicable to schizophrenia. All children are 
born acidotic and all of them lose weight. Similarly with the history 
of digestive disturbances in early childhood—Steinfeld's random 
sampling is no proof, and is anyway without controls. 

The diencephalon never functions as a reflex en masse, although 
in some exceptional laboratory experiments it may be so considered 
for the sake of brevity. At this point a clinical intuition, even unvert- 
fied, might well be useful in assaying the role of vegetative centers; 
but Steinfeld’s is a vague generalization of the specific work of Spitz 
and of Greenacre. M. K. Horwitt speaks against this lack of speci- 
ficity; ‘We are now entering a period of renewed interest in biologi- 
cal research on schizophrenia. Nothing can be more harmful to this 
rejuvenation of the investigation of the biology of mental health 
than the publication of reports based on techniques . . . which do 
not meet the minimum standards accepted by other disciplines — 

Steinfeld contends that a graduated series from schizophrenia 
down to simple neurosis can be explained by the amount of neonatal 
starvation: with much starvation, then schizophrenia; a little less 
starvation, then paranoia; and so on, through sado-masochism and 
homosexuality to neurosis. 

The strictly organic explanation o 3 : 
nothing new. Each advance in chemical and microscopic technique 
stimulates some group to try to change men's minds by altering their 

iFact and Artifact in the Biology of Schizophrenia. Science Magazine, Vol. 
CXXIV, No. 3219, September 7, 1956, p. 429- 


[ mental disease is of course 
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bodies. To quote Horwitt again, "Fortunately, many of these claims 
of metabolic abnormality are forgotten in time with a minimum of 
polemic, but it seems that each new generation of biologists has to be 
indoctrinated . . . or disillusioned . . . without benefit of the experi- 
ence of its predecessors.’ 

It is certain that no one who has read, even if he has forgotten, 
Freud's Memorandum on the Electrical Treatment of War Neurotics 
could ever adjust a rheostat and pull the switch, without at least a 
twinge of conscience. 


EDWARD E. HARKAVY (NEW YORK) 


NEUROTIC INTERACTION IN MARRIAGE, Fdited by Victor W. Eisenstein, 
M.D. New York: Basic Books, Inc., 1956. 352 pp. 


Reading this book on marriage by Victor Eisenstein (Editor) and 
his many friends makes one feel like unpacking the well-wrapped 
Christmas present given by a person known for good taste. Expecta- 
tion, hope, and watchful caution guide the unpacking, the tension 
mounts, and the final sight of the present is still surprisingly de- 
lightful. Marriage—its structure, psychodynamics, pathology, and 
treatment—badly needed psychoanalytic attention and description, 
and found it in this book. 

Nolan D. C. Lewis wrote the foreword; Victor Eisenstein the 
introduction, stating the thesis: Course and outcome of a marriage 
are determined not merely by the personality difficulties of each 


both partners in a marriage, and often of their children as well. 


the concept of family diagnosis and 
treatment. 


j The cultural perspective is given by Ashley Montagu in refresh- 
ing brevity. The basic relationship between psychoanalysis and 
marriage, their practical and theoretical issues, are outlined with 


mental challenges confronting us tod: 
beings, young and old, can be taught to distinguish between their 
conscious and attainable goals and needs on the one hand, and 


Ls 
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their unconscious and unattainable goals on the other. Until we can 
do this, the problem of human happiness, whether in marriage or 
otherwise, will remain unsolved. 

'The parts of greatest importance for the practicing analyst may 
be seen in the chapters VI (by Bela Mittelmann on the Analysis of 
Reciprocal Neurotic Patterns in Family Relationships), VIII (by 
Edith Jacobson and Gustav Bychowski on Interaction Between Psy- 
chotic Partners, XII (by Victor H. Rosen on Changes in Family 
Equilibrium Through Psychoanalytic Treatment), and V (by Mar- 
tin H. Stein on The Unconscious Meaning of the Marital Bond). 

Bela Mittelmann reports, as he has on previous occasions, 
his clinical experience in the simultaneous analytic treatment of 
marriage partners. He describes the complicated transference situa- 
tion aimed at maintaining the role of the benevolent, impartial, 
and firm parent (perhaps unconsciously giving his own name a new 
meaning). The therapist must be impartial but not neutral. He 
must make clear to each partner the extent to which his reactions 


. represent problems. Concurrent treatment seems inadvisable if 


either mate is reluctant to go to the same therapist as the other, 
primarily because of a feeling of shame and embarrassment if either 
mate demands information about the other from the therapist, or if 
the marriage seems doomed to failure, for which one of the mates 
would be likely to blame the therapist. Treatment of married 
couples by the same analyst makes more concrete both the realities 
and the neurotic interaction. Needs for dependency, guilt, hostility, 
anxiety, and superiority are revealed. Information crucial for the 
analytic unconscious of the partners may be obtained. 

Edith Jacobson gives the outlines of marriage problems between 
manicdepressive partners. She is followed by Gustav Bychowski, 
who describes schizophrenic partners. Otto Fenichel's classic equa- 
tion of girl-phallus is applied to the marriage bond by Martin Stein. 
The most important topic is the Changes in Family Equilibrium 
Through Psychoanalytic Treatment as discussed by Victor H. 
Rosen; it seems the thirteen pages are simply not enough for a dis- 
cussion of this important and complicated aspect. Rosen compares 
the family with a ‘closed energy system’, a law unto itself, a micro- 
cosmic state. The introduction of the analyst into the previously 
closed intimate family circle is an important event. He penetrates 
relationships which the marriage partners have managed to keep 
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hidden from each other and from themselves. The transference 
problems of the untreated marital partner are little considered in 
psychoanalytic literature. Direct or indirect communications with 
the analyst take place, forming a ‘triangular’ or ‘polygonal’ situa- 
tion. The analyst may be viewed as a rival or as an ally. He may 
be considered impotent or omnipotent, punitive, and depriving. 
He may be idealized, and the need for his admiration may be 
emphasized. Psychoanalysis can tilt the family equilibrium in either 
a favorable or unfavorable direction. The family tends to be the 
most accessible stage for the re-enactment of transference phe- 
nomena. The most dramatic changes in family equilibrium are ob- 
served in cases where ‘acting out’ is a significant defense. People 
may act out toward the analyst, toward the outside, and toward the 
family. 

The effects of marriage conflicts in child development are de- 
scribed by Margaret Mahler and Ruth Rabinovitch. Similar clinical r 
material is given by Ludwig Eidelberg, Victor Eisenstein, and Ruth 
Fox, (who describes the alcoholic spouse). Marcel Heiman discusses ` 
the problems of family diagnosis. The psychiatric social worker's 
point of view is represented in several chapters. Different psycholo- 
gists offer their attempts at measuring factors in marriage adjust- 
ment. The important aspects of group approaches to treatment of 
marital problems is briefly outlined. 

Altogether, the book is perhaps not specific and technical enough 
for the analyst entangled in the numerous theoretical and technical 
questions of the family neurosis. Such analysts would like to see a 
summary of Freud's and of the early analysts’ (e.g., René Spitz’s) 
views on this subject. Missing further is an outline of the anthropo- 
logical and sociological points of view (as so masterfully given in 
the Group for the Advancement of Psychiatry, Report No. 27, Au- 
gust, 1954). A summary of essential present-day research ought to 
include the names of many more workers in this field (i.e, N. Acker- 
man and E. Lindeman). For a broad description of a first attempt to 
tackle systematically and analytically the involved problems of neu- 
rotic interaction in marriage, this book is a decisive and important 
step in the direction of the analytic understanding and therapy of 
the ‘familiar family complex’, 


MARTIN GROTJAHN (BEVERLY HILLS) 
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JUDAISM AND PSYCHIATRY. Two Approaches to the Personal Problems 

and Needs of Modern Man. Edited by Simon Noveck. New York: 
Basic Books, Inc., 1956. 197 pp- 


Written by a coóperating group of rabbis and psychiatrists, this 
book is the outcome of classes in adult education of the Park Avenue 
Synagogue of New York. Its purpose is ‘to present some of the teach- 
ings of the Jewish tradition on the basic emotional problems which 
confront us as human beings, and to analyze the psychological values 
which can come from following the Jewish way of life’. It does not 
intend to be a scientific contribution to psychoanalysis. However, 
the educated layman who is interested in Jewish religion will find 
many interesting parallels between the teachings of the scriptures, 
including the rabbinical literature, and the findings of dynamic 
psychiatry. 

\ Such topics as Conscience and Guilt, Fear and Anxiety, Depres- 
"sion, Self-Acceptance, etc., are presented in pairs of popularly written 
articles each by a psychiatrist and a rabbi. Another section on psy- 
chological values of Judaism, written by psychiatrists, attempts to 
show ‘how the Jewish way of life if practiced in all of its facets can 
help meet some of the basic needs of men in our modern world’. 
Jewish cultural tradition and Jewish mentality have led in many 
ways to a deep interest in human nature. The book tries to show 
that Jewish religion as well as psychiatry can profit from inter- 
disciplinary study, and that any antagonism between the two 1s un- 
warranted. They have their own approaches but, in the view of the 
authors, both serve the same end—with religion given the dominant 
role and psychiatry seen as its aid and ally. 

BERNHARD BERLINER (SAN FRANCISCO) 


ETUDES PSYCHIATRIQUES, VOLUME III, STRUCTURE DES PSYCHOSES AIGUES 
ET DESTRUCTURATION DE LA CONSCIENCE (Psychiatric Studies, Vol. 
III. Structure of Acute Psychoses and the Disintegration oF 
Consciousness). By Henri Ey. Paris: Desclée de Brouwer & Cie., 
1954. 787 pp. 


This is the third in a series of four volumes. When the set is com- 
. pleted, the author will have made a monumental contribution to 
clinical psychiatry, an endeavor to which he has devoted over twenty 
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years of effort and study. Looking back to the glorious era of Fench 
psychiatry, he examines the reasons for its decline which not even 
Magnan, Régis, or Clérambault were able to redeem. In order to fill 
this vacuum and to establish a new link between psychiatry and the 
other medical disciplines—between the Salpétriére and Sainte-Anne, 
as he puts it—he attempts to create a system of psychiatry, a ‘natural 
history’ of mental disease, that would integrate all existing trends. 
To this endeavor he has brought an enormous erudition not in 
psychiatry alone, but also in history, philosophy, sociology, and 
other related fields. To attempt a comprehensive and detailed 
review is impossible, and only some of the basic ideas can be indi- 
cated. Since neither of the preceding parts was reviewed in This 
QUARTERLY, a brief mention of their contents is necessary. 

In the first, Historique—Méthodologie—Psychopathologie Géné- 
rale, Dr. Ey undertakes a thorough scrutiny of the two main trends 
in psychiatry, the organomechanistic and the psychogenetic, which 
he regards as derivatives of the old Cartesian dualism. He thus 
dwells particularly on the doctrine of G. G. de Clérambault and on 
Freud's theories, as the outstanding representatives of these two 
trends. His own thesis, to which he refers as 'organistic dynamism', 
actually represents a synthesis of both trends and is largely an out- 
growth of Hughlings Jackson's concepts. It is best summarized in 
the author's own words: "Psychiatry must progress toward a firmly 
dynamistic view in accordance with the oldest medical doctrines. 
Forsaking the Cartesian dilemma that constricts the very concept of 
"mental disease", psychiatry should be neither “mechanistic” nor 
“psychogenetistic’; for mental disease is not an aggregate of me- 
chanical symptoms devoid of human significance, nor is it a simple 
variation of behavior under the impact of psychological or social 
causes. “Mental disease" is a kind of dissolution of psychic function- 
ing, caused by an organic process. In this respect it is analogous to 
the dream released by sleep.' 

Psychoanalysts will disagree with many of the opinions expressed 
by the author, eg., with his contention that a lack of therapeutic 
success proves the failure of the psychogenetic point of view. His 
theoretical grasp of psychoanalytic concepts, however, is eloquently 
displayed in some sixty pages of critical discussion, 

The second part, Aspects Séméiologiques, deals with a variety of 
clinical entities, including memory disturbances, catatonia, psycho- 
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pathic disordérs, perversions, anxiety states, etc. "The various dis- 
orders of behavior and thought which make up the “clinical pic- 
ture" of the “mental diseases" ', the author states, ‘are not constant, 
simple symptoms. Each of them represents a “world” and constitutes 
but one aspect of immaturity or decomposition of psychic life, vary- 
ing in significance and character according to the different levels of 
morbidity and their respective phases of organization and evolution. 
... It is not the task of psychiatric semeiology to isolate a symptom, 
or a series of "elementary disorders", in an arbitrary manner. In 
psychiatry the clinical entity means the whole structure of the neu- 
rosis or psychosis with its progressive evolution." 

In the present volume these ideas are further expounded and 
specifically applied to the structure of acute psychoses. According 
to the author, the acute psychoses in general (mania, melancholia, 
hallucinatory episodes, delirious states, manic-depressive crises) 
'constitute a continuous series of "states"; any distinction we make 
between them must remain merely arbitrary. Thus they present 
phases or levels of ‘decomposition of consciousness; i.e., of that basic 
stratum of psychic life which itself constitutes hierarchical structure. 
Indeed, viewed through the spectral analysis of its pathology, the 
field of consciousness appears as the resultant of those activities 
which . . . make up the temporal-spatial organization of the imme- 
diate experience of “living-here-and-now”. The activity of conscious- 
ness and its decomposition appear to be linked to “central brain” 
function.’ 

Discussing the relationship between consciousness and person- 
ality, he states: "Thus psychiatry, which we attempt to set up as a 
natural history of the mental diseases, is based upon the pathology 
of consciousness; either directly, as in the acute psychoses, or in- 
directly, as we shall see in the next volume when dealing with the . 
"chronic" mental diseases. And by making the decomposition of con- 
sciousness in the acute psychoses the keystone of psychiatry, we are 
deliberately breaking with a long tradition, which first based mental 
alienation on the more or less severe “chronic forms” of insanity, 
and with a more recent trend which dissipates all of psychiatry in 
the nebula of the neuroses. This is why, throughout the clinical 
analyses forming the basis of this work, we have brought to light a 
connecting link, as it were, between the pathology of consciousness 
and the pathology of the personality.’ 
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The author holds that all previous classifications of ‘mental dis- 
eases’ were a mere enumeration of entities and syndromes, hap- 
hazardly juxtaposed and lacking any common denominator. As an 
example, he points to the arbitrary division of the manic-depressive 
psychoses into two distinct clinical entities. ‘In fact’, he adds, ‘all 
the divisions proposed (confusion, delirium, delirious fits, acute 
schizophrenia, degenerative cycloid or epileptoid psychoses, etc.) 
were and still are open to question. However, it has been possible 
to reach almost general agreement on one point: the manic-depres- 
sive states constitute a distinct group, commonly designated as 
thymic disorders, dysthymic psychoses, affective psychoses, etc.’ 

Based upon highly complicated, eclectic hypotheses, the author 
proposes a system of classification ‘homogeneous enough to form a 
genus and heterogeneous enough to admit of diverse species'. 'The 
common denominator is seen in the ‘dissolution’ or ‘decomposition’ 
of consciousness. All clinical entities would then appear to range 
between two extreme forms: mania and melancholia on the one 
hand, confusion on the other. ‘If we must thus consider the three 
main types of acute psychoses (manic-depressive crises, delirious and 
hallucinatory crises, confusional-oneiric crises) to be levels of a 
single process of dissolution, and if the hierarchical order of these 
levels demands that any inferior level contain the disorders of the 
higher ones, to which is added the disorder peculiar to such level of 
degradation, then this order necessarily implies that the purely 
manic-depressive disorders (that pervade the lower levels) represent 
"the highest level" or, if we so prefer, the “least severe" dissolution. 
By contrast, since confusion appears only on the lowest level, it un- 
questionably represents the inferior level. Moreover, the group of 
acute psychoses seems to represent not only a unity, but a unity 
organized according to a certain order,’ 

This complicated formulation contains a most essential point of 
the author's theories. It is not surprising, therefore, that Dr. Ey 
completely rejects the psychoanalytic principles, claiming that 
Freud's concepts take no account of ‘disturbances of consciousness’: 
for psychoanalysis, consciousness constitutes the surface of the 
psychic apparatus, whereas the unconscious is seen as the true 
psychic reality of which consciousness is merely an incidental, occa- 
sional, and fragmentary ‘perception’. How can one claim, asks Dr. 
Ey, to define psychic life as the unconscious and evade the problem 
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of consciousness? How can one speak of a pathogenic role of the 
unconscious without recognizing that the mental disturbances, even 
though originating in the unconscious, are enacted on the conscious 
level and consequently raise the problem both of the reality of 
consciousness and of its vulnerability? 

In short, he questions the whole psychoanalytic conception of the 
psychic apparatus, of its function and its structure, and comes to the 
conclusion that ‘it is wrong from top to bottom; or rather, that it is 
wrong because it admits of neither top nor bottom but represents a 
juxtaposition of bits and pieces whose arrangement lends itself to 
a thousand ingenious combinations, yet without ever permitting 
one to arrive at a coherent conception of the hierarchical person- 
ality structure’. Yet, after many detours and involved discussions, 
he finally agrees that the freudian concept of the unconscious per- 
mits a better understanding of what consciousness is. 

Much more reconcilable with the author's thinking are the 
philosophical and phenomenological teachings of Husserl, Hei- 
degger, Jaspers, the ideas of Binswanger, Minkowski, etc., not ex- 
cluding the existentialism of Sartre: ‘Let us simply say . . . that 
despite their tendencies and their contradictions, all philosophies 
seem to us to converge toward that “sphere of existence” which is 
“consciousness”, as the basic rhythm, the dynamic substratum of 
“psychic life" . . ’. Indeed, this volume is heavily weighted with 
philosophical dissertations and phenomenological terminology, 
which make it more difficult reading than the preceding ones. Never- 
theless, and despite its many obscurities and its speculative char- 
acter, this is a work of distinct interest and encyclopedic dimensions. 

PAUL FRIEDMAN (NEW YORK) 


DELINQUENT Boys. The Culture of the Gang. By Albert K. Cohen. 
Glencoe, Illinois: The Free Press, 1955. 202 pp. 


Albert K. Cohen's study of delinquent boys is an outstanding ex- 
ample of good writing. The book reviews critically much of the 
theory and sociologic data of many investigators, and unquestionably 
the author has had a broad experience in his subject. The major 
emphasis is on understanding the gangs and their relation to delin- 
quent subcultures. Dr. Cohen describes lucidly, and I think authenti- 
cally, how the delinquent subcultures evolve from childrens' common 
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needs for a solution to similar problems. The author questions the 
theory of pure transmission of delinquency through culture which 
does not account for the development of multiple new subcultures, 
There is considerable emphasis on subcultural delinquency among 
the working class. This is not to be construed as related only to fi- 
nancial status, but also to the kinds of experience this group provides 
for their children, Acknowledging the lack of sociologic data for 
middle and higher class delinquency, the author suspects that sub- 
cultural delinquency among these classes may be a ‘qualitatively 
different response to qualitatively different problems. . .'. 

The author tries to answer such questions as how do the loyalties 
and understandings of the subculture arise. He also has asked him- 
self why these subcultures have the content they do and why such 
groups flourish most in certain parts of the population. 

This book does not deal at all with the pathogenesis of individual 
delinquency apart from groups. Such delinquents evolve in a con- 
siderably different pathogenetic milieu from that of the gang or the 
sociologic subcultural groups. Many collaborative studies of the par- 
ents of individual delinquents have demonstrated that parents un- 
consciously initiate and foster antisocial behavior in a child toward 
whom they are hostile. A powerful motivation in such parents is 
their néed to achieve vicarious gratification of their own poorly inte- 
grated forbidden impulses through sanctioning an acting out in the 
scapegoat child, This is a psychiatric problem in frank contradistinc- 
tion to the subcultural gang delinquents. 

It would be a mistake to conclude that this book embraces both 
of the large categories of delinquency or that all delinquency is the 
expression of a persistent subculture traditional in certain areas of 
our cities. Unless we sce clearly the difference in pathogenesis of the 
two categories of delinquency, we shall make great errors in institut 
ing therapy. 


ADELAIDE M. JOHNSON (ROCHESTER, MINNESOTA) 


THE EMOTIONALLY DISTURBED CHILD, Papers on Diagnosis, Treatment 
and Care. By Margaret Wilson Gerard, M.D, New York: Child 
Welfare League of America, Inc. N.D. 168 PP- 


This is a posthumous publication of ten papers by Dr. Gerard who 
was for many years a dedicated consultant to several social agencies 


in the Middle West. Five of her papers are clinical reports of several 
cases offering examples of one syndrome, from which she draws gen- 
eral conclusions as to their common causative factors. Whether or 
not one accepts all her generalizations, her methodology is im- 
pressive. 

In Genesis of Psychosomatic Symptoms in Infancy she attempts to 
correlate infantile experiences with somatic disorders. She presents 
thirty-eight cases under twelve years of age, most of whom were 
analyzed by her or by her students. Parents were interviewed as well 
as observed, and detailed explorations of the children's first month 
of life were made. 

‘Emphasis of focus of the mother's rejection upon particular physi- 
ological functioning in the early months', says Gerard, ‘may be the 
differential etiological feature between schizophrenia and psychoso- 
matic disorders and between the specific different organ neuroses. .. . 
For instance, mothers of ulcerative colitis cases seem to reject and be 
especially irritated at the time of diarrheal bowel illness; mothers of 
coeliacs and megacolon cases are irritated and anxious [about] consti- 
pation and thus impose enemas; of duodenal ulcers reject any feeding 
irregularities and dependencies; of pylorospasm resent feeding de- 
mand and control from the child; of rheumatic arthritis react to the 
helplessness and the need to be held and supported by rough hand- 
ling, and so on.’ 

The study of Bronchial Asthma in Children impresses me as much 
better founded. Of five children who were analyzed, four ceased hav- 
ing attacks of asthma. The children's sensibility to allergens was 
tested before and after treatment. ‘All of them reacted strongly to 
substances: two to several foods; one to house dust; and two to pol- 
lens, house dust, and less strongly to food substances. After analytic 
treatment, and the cessation of asthmatic symptoms, all five 
to tests with the same substances to which they had reacted pre 
viously and with the same strength as formerly. These findings seem 
to offer strong evidence that the specific emotional condition of the 
patient is at least of equal importance to the allergic sensitivity in 
the production of asthmatic attacks.’ 

A review of the literature shows ‘that enuresis is not a clinical entity 
to which one can ascribe a single cause and also that there is no con- 
sensus of opinion as to what can be considered enuresis’. Gerard is 
interested in ‘true enuresis’ (during sleep). She records 
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cases of whom six were analyzed. ‘The manifest attitudes of these 
children were consistent for boys and girls . . . [but] differed strik- 
ingly for the two sexes. The boys' attitudes were passive, retiring, and 
self-depreciatory.’ In the analyzed cases it was found that urination 
was conceived by the boys as a passive act, while ‘in the girls it repre- 
sented an active destructive process rather than a passive flow’. In 
their manifest behavior, the girls ‘appeared much more normal’. 
They were active, often leaders, independent and proficient in per- 
forming tasks, and ambitious. In play, they evinced a strongly com- 
petitive attitude toward boys, associated with outspoken depreciation 
of males in general. Although the girls, in contrast to the boys, were 
fearless in daytime activities, both shared the common anxiety of 
nocturnal fears, 

The book contains equally revealing Papers on tics, on the treat- 
ment of a schizoid boy in a residential setting, on preventing separa- 
tion trauma in child placement, and a detailed account of the analy- 
sis of an enuretic girl almost session for session in dialogue. This 
greatly increases the teaching value of the report, but may veil the 
fact that by necessity only few items from each session can be re- 
ported. 

The analyst's skill and patience in approaching the pathogenic ma- 
terial is evident throughout. There are no direct questions, no in- 
quisitive persistence when the girl veers away from a topic. There is 
also great skill in providing support and opportunities for the child 
to reveal her thoughts and her feelings; thus often one Step at a time 
is won. 

The child became enuretic at the age of five during an attack of 
chickenpox. She came to Dr. Gerard at seven, and when treatment 
was interrupted after a year for external reasons, enuresis had 
stopped and the child showed ‘greater freedom with her father and 
a more accepting attitude toward boy playmates’. The analysis 


idea that she had been injured. 

I have great admiration for Dr. Gerard’s competence and tact, but 
dissent in one point, basing my interpretation on the facts of the case 
history she presents. One month after the chickenpox, a pediatrician 
began treatment of the enuresis by ‘electrical stimulation of the ure- 
thra once a week for three months’, This must have been experienced 
as massive seduction and this more than anything else created the 
girl's fears as well as her belief that her genitals were damaged and 
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her rejection of all men including her father and her playmates. 
The analysis reveals several allusions to this severe trauma. Dr. 
Gerard through her ‘exceptionally good rapport’ was able to undo 
its pathological consequences. , 

All in all this is a most stimulating book in the field of clinical 
analysis. As it is not published by a commercial publishing house, it 
may not reach the wide audience it deserves. Incidentally, the print 
is smaller than is desirable for easy reading. 

LILI PELLER (NEW YORK) 


CRESTWOOD HEIGHTS. A Study of the Culture of Suburban Life. By 
John R. Seeley, R. Alexander Sim, and Elizabeth W. Loosley. 
New York: Basic Books, Inc., 1956. 505 pp. 


Awareness of the powerful social pressures on the individual and 
his family toward conformity, regressive behavior, and ego con- 
striction is essential to the psychoanalyst. Defects in this awareness, 
like more familiar blind spots, will impair the psychoanalyst's 
reality testing, professionally and in his personal life. To the extent 
to which he is unconsciously a victim of these pressures, he be- 
comes an agent in their perpetuation—probably a greater hazard 
for the psychoanalyst living and practicing in the suburbs than for 
his urban colleagues. Aside from problems he has in common with 
other members of his profession, the suburban psychoanalyst is be- 
sieged by neighbors, PTA, church, and other groups to act as God- 
Expert on the platform, before the microphone, and on the printed 
page. The demand, explicit or tacit, is chiefly for painless prescrip- 
tions for anxieties displaced from their intrapsychic sources onto 
reality problems in child rearing, education, religion, and politics. 
Some of us retreat from this apotheosis as though aware of the 
primal God’s fate. Some succumb to the blandishment, and play 
God responsively; this group characteristically tends to provide 
psychoanalytic rationalizations for the prevailing values in our 
society. Most of us recognize that we can make a valid contribution 
on the institutional or community level without compromising our 
tandards or adding to the publics confusion about 
psychoanalysis. Judicious activity of this kind becomes particularly 
difficult when, simultaneously, the need exists to assert ourselves as 
citizens and parents in the community. 

Because it casts so much light on these and many other issues, 
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Crestwood Heights can be enthusiastically recommended to the 
psychoanalyst as well as the social scientist. The volume is one of 
five covering the Crestwood Heights Project, a Canadian Govern- 
ment-sponsored, five-year study of an upper middle class suburb— 
the most complete study of a community ever performed. The 
quality of this research, reporting, and analysis puts to shame most 
of the current social-scientific publications. Those inclined to write 
on ‘national character’ or totalitarian ‘brainwashing’ should be en- 
joined to study Crestwood Heights, especially the chapter on 
methodology, which contains a most lucid presentation of the trans- 
ference-countertransference problem as it applies to a multidiscipli- 
nary research group working with a community. 

While the positive contribution of the book would make a list- 
ing of its faults sound carping, from the psychoanalytic viewpoint 
the reader should be prepared to wade through a great deal of 
needless detail in the descriptive sections, which the authors felt 
obliged to retain in the interests of scientific objectivity. The theo- 
retical sections in contrast are too condensed, frequently tantalizing 
because so many refreshing and provoking lines of thought are left 
undeveloped. It would be remiss not to express high praise for the 
authors' courage in exploring forthrightly where others are afraid 
to look. 


H. ROBERT BLANK (WHITE PLAINS, NEW YORK) 


MEDICAL RESEARCH: A MIDCENTURY SURVEY. Edited by Esther Everett 
Lape, et al. Volume I. American Medical Research: In Prin- 
ciple and Practice. 765 pp. Volume II. Unsolved Clinical Prob- 
lems: In Biological Perspective. 740 pp. Published for The 
American Foundation by Little, Brown & Co., Boston. 1955. 


These volumes have already been widely acclaimed—and justly so— 
in general medical literature. They are a survey of wide scope and a 
valuable account of problems of medical research today. The first 
volume examines the role of the basic sciences in medicine, current 
trends of research, seen properly against the background of our so- 
cial matrix. The second volume deals with unsolved clinical prob- 
lems, such as metabolism, cancer, infertility, arteriosclerosis, hyper- 
tension, the rheumatic syndrome, tuberculosis, virus diseases, 
alcoholism, and schizophrenia, in that order. 


| 
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The last chapter, is of primary interest to readers of This QUAR- 
TERLY. The Biology of Schizophrenia*ranges in one hundred twenty- 
five pages from 'advancing public concern with the mental illness 
generally’ to the social sciences, but about ninety pages are given 
primarily to physiological factors investigated in relation to schizo- 
phrenia. 

Whether one likes this book or not depends to an unusual extent 
on one's own reaction to the manner of presentation. 'The editors 
quote freely from many sources on every problem raised. These 
sources are publications, lectures, and personal communications, 
sic: * “In some views, the usefulness of the term schizophrenia as a 
diagnostic label has reached a nearly farcical stage”. Hudson Hoag- 
land [Director, Worcester Foundation for Experimental Biology] 
once observed, in recommending removal of schizophrenia to the 
symptom class: “I do not consider schizophrenia a more specific term 
than headache”. “It lacks [Nathan S. Kline, Director of Research, 
Rockland State Hospital, 1953] even one operationally discriminat- 
ing attitude"." 

Thus, this book is an experience akin to attending a scientific 
meeting: one is somewhat indiscriminately flooded with information 
which is only occasionally integrated. One has to know the field and 
the people in order to evaluate the evidence properly. Perhaps the 
chapter on schizophrenia would have benefited had at least one psy- 
chiatrist been included in the book's committee of twenty-six con- 
sultants. However, the chapter is generally useful in helping to sort 
out one’s ideas and those of others. And, unlike a meeting, this book 
can be perused in convenient snatches; it also provides a good 
bibliography. 


LEOPOLD BELLAK (NEW YORK) 


THE ARROW AND THE Lyre. A Study of the Role of Love in the Works 
of Thomas Mann. By Frank Donald Hirschbach. The Hague, 
Netherlands: Martinus Nijhoff, 1955. 195 PP- 


Thomas Mann is close to the analyst’s heart because of his rational 
attitude toward psychoanalysis and his respect for Freud. One must, 
however, agree with Hirschbach who maintains that the influence of 
psychoanalysis on Mann’s writings should not be overestimated. He 
sees Freud’s work as only one of the sources of Mann’s intellectual, 
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philosophical, and artistic outlook; and he mentions the German 
romanticists, and Schopenhauer, Nietzsche, Wagner, and Goethe as 
having been of equal or greater importance. 

Mann understood and used artistically the tenet of psychoanalysis 
that explains ‘many of the occurrences in our daily lives as instances 
of an outgrowth of our own unconscious will' (p. 108). Hirschbach 
quotes, as an outstanding example of Mann's grasp of this principle, 
the chapter from Joseph and His Brothers 'in which Isaac blesses 
Jacob instead of Esau. No one . . . can be mistaken about the 
fact that the father wants to bestow the blessing upon the “younger” 
of the twins, wants to be deceived.’ Hirschbach also gives illus- 
trations from Mann’s later novels, especially from Joseph, and dem- 
onstrates the artistic use which Mann made of his knowledge of the 
cedipus complex, of sexual dream symbolism, of flight into illness, 
and the like. 

Hirschbach’s main thesis—the omnipresence in Mann’s stories of 
a battle between Eros and Agape, i.e., between passion and Christian 
love or 'charity'—-holds, however, little interest for the psychoanalytic 
psychologist in the form in which the problem is presented, even if 
we translate it into its approximate psychoanalytic analogue as a 
conflict between sexual and sublimated libido. Hirschbach’s frame- 
work is the history of ideas, and he sees the presence of the struggle 
in Mann’s work as due to the influences of his intellectual and philo- 
sophic preceptors. The analyst would not deny the presence of this 
factor but would be inclined to assign it to a secondary role; it de- 
termines the form in which a conflict is expressed but it is not its 
cause. 

We can, however, hardly criticize the author of this careful study 
for remaining within the limits of his science. While his information 
about psychoanalysis appears to be greater than one would expect, 
it is, of necessity, limited. He does not, for example, pass the crucial 
test of basic psychoanalytic knowledge, the differentiation between 
the preconscious and the unconscious, both subsumed by him under 
the term ‘subconscious’. 

The psychoanalytic reader of Mann's novels and stories (ably sum- 
marized and discussed in five of the six chapters of Hirschbach's 
book) will be particularly impressed by the repeated description of 
one theme in Mann's writings: his heroes’ precarious psychological 
adjustments, and their fight against narcissistic regression and hypo- 
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chondriacal preoccupation. One can be sure that Mann, particularly 
during the early part of his creative life, must have faced serious 
emotional problems; and it may well be that the schematic shadow- 
iness of some of the characters he created—a defect especially of his 
early work—was due to the fact that these figures were symbols and 
projections of inner conflicts that could not be completely bound in 
artistic creativity. The heroes in Mann's books who are threatened 
by disintegration may, however, be contrasted with Joseph and with 
Felix Krull, two charming personalities in narcissistic balance. Both 
were created, or, in the case of Krull, elaborated, during a late period 
in which Mann had found security as a happy husband and father 
and as a world-famous writer. 

The analysis of biographical data promises to deepen our under- 
standing of Mann's work. The present study contains, unfortunately, 
very little biographical material, partly out of ‘respect for a living 
author’, as Hirschbach explains. A careful psychoanalytic investiga- 
tion of the life and work of Thomas Mann should, however, prove 
to be a worthy challenge to the student of the role of sublimation in 
human adjustment. 

HEINZ KOHUT (CHICAGO) 


MICHELANGELO. A STUDY IN THE NATURE OF ART. By Adrian Stokes. 
New York: Philosophical Library, Inc., 1956. 154 PP- 


"This book is divided into four parts: an introduction, in which the 
author outlines his zsthetic and psychological approach, a synopsis 
of Michelangelo's life, a study of his visual works, and finally, a con- 
sideration of his poems. 

Stokes's psychology is based on the concepts of Melanie Klein. He 
maintains that the artist in relation to his works strives to 'have his 
cake and eat it too’, that is, to feel at one with the object and at 
the same time to experience pleasure in its separate and special 
qualities. This striving, according to Stokes, resembles that of the 
lover to his loved object. In Kleinian terms, the artist seeks to have 
the ‘good object’ inside and outside at the same time. Stokes also 
emphasizes that the artist, through his work, makes reparation for 
his destructive incorporative fantasies, thereby freeing himself from 
depression and anxiety. 

Stokes describes Michelangelo as struggling against depression 
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and subject to feelings of persecution. Michelangelo was the second 
of five brothers. His mother died when he was six. Throughout his 
adult life he tried to assist his father and brothers financially and 
to raise the family’s social position. Although he felt persecuted by 
his demanding family, he never ceased to help them. In his relation- 
ship to the Popes and the Medicis, Michelangelo repeated this con- 
flict. 

Mr. Stokes's discussion of Michelangelo's art reveals his own deep 
appreciation of it. His comments are evocative and poetic. It is ad- 
mittedly more from his own reaction to the art in the light of his 
psychological concepts than from his knowledge of Michelangelo's . 
life that Stokes derives his ideas. Though a few condensed examples 
cannot convey the flavor of his thoughts, they may illustrate his 
method and the kind of comment he makes, Stokes remarks, for 
example, that the weight and solidity of the figures in the frescoes 
express both the artist's feeling of depression and the strength to 
withstand depression. These heroic figures, while expressing a kind 
of passivity in their postures (submission to the introjected father), 
also express the strength to endure. Michelangelo, according to the 
author, was preoccupied with fantasies of freedom and encumbrance 
(being part of the object). He expressed this concern not only in 
the posture of his figures but also in his relationship to his material. 
Michelangelo fantasied in a poem that the sculptor frees the figure 
already contained in the stone. He expressed this fantasy in his 
sculpturing technique by leaving parts of the original stone rough, 
or in some cases untouched. Some of his statues seem to depict 
agonized giants struggling free from the stone. 

As regards the artist’s technique of drawing, Stokes states that he 
employed a technique analogous to sculpture. He used hatches that 
seemed to form the figure by a series of minute subtractions, The 
author shows that Michelangelo achieved in some of his crowd 
scenes a pattern of texture and shape that evokes an oceanic feel- 
ing, while at the same time he depicts separate figures that give a 
heightened sense of individuality. 

Mr. Stokes's comments on Michelangelo’s art are interesting and 
at times convincing. One limitation in his approach is inherent in 
his method of relying for his understanding of Michelangelo’s art 
largely on his own subjective reactions to it. Another limitation is 
in his psychological framework that considers mainly the deepest 
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layers of the mental apparatus. The artist's use of the mechanisms 
of introjection and projection, his need to make reparation by his 
art, his wish to have the ‘good object’ inside and outside at the same 
time are considered by the author to be universal. It may be pos- 
sible to understand aspects of Michelangelo's art by a study of it 
in relation to these concepts. However, qualities of his art that de- 
pend on the more differentiated aspects of Michelangelo's per- 
sonality will not be understood by this approach. In other words, 
though we may see in Michelangelo's art expressions of his id and 
of his superego, what we may only glimpse in it from the author's 
approach is the artist's ego. 

The potential reader ‘of this book should be warned that the 
author's style is difficult and at times lacking in clarity. 

JOSEPH WEISS (SAN FRANCISCO) 


ABSTRACTS 
International Journal of Psychoanalysis. XXXVI, 1955. 


Friendly Expanses—Horrid Empty Spaces. Michael Balint. Pp. 225-241. 


The nature of their object relations distinguishes two types of patients: the 
'ocnophil' sees the world as consisting of objects separated by horrid empty spaces, 
while the 'philobat' sees the reverse, friendly expanses (spaces) broken up by or 
dotted with dangerous objects. The ocnophil finds his security in clinging to 
objects, the philobat in avoiding them. With considerable success the ocnophil 
tries to cling in a primitive way to any object that might possibly play a ma- 
ternal role; while the philobat develops skill in handling and sometimes master- 
ing objects, keeping them at a distance from himself and sublimating successfully. 
Both groups have the same aim: to re-establish the harmony that existed before 
awareness of the separateness of objects. 


Growth Inertia and Shame: Their Therapeutic Implications and Dangers. 
Roy R. Grinker. Pp, 242-253. 


The ‘primary core processes of the personality’ are the earliest and most sig- 
nificant experiences of the child with its mother; they are almost entirely im- 
mutable regardless of death or duration of analysis, ‘This is the nonreducible 
residue.’ The more closely one approaches those processes, the more difficult and 
dangerous is treatment: one deals with primary processes and an ego incapable 
of self-discrimination, reality testing, and synthesis, Here one passes beyond the 
goal of resolution of œdipal and bisexual conflicts, If the weakening of defenses 
reaches a point at which the patient regresses to levels of organization un- 
equipped to handle reality, shame over this inability can be a source of the great- 
est dangers,—suicide and psychosis, Shame over such failure to realize one’s po- 
tential growth is apparently innate, or learned, or both. 


The Role of the Superego and Ego Ideal in Character Formation. Samuel 
Novey. Pp. 254-259. 


Sharper distinction should be drawn between the superego and the ego ideal. 
The superego, a functional pattern of introjection, is punitive and often ego- 
alien. The ego ideal, always egosyntonic, derives from primitive parental identi- 
fications and often from relationships with other significant individuals, even 
in adult life. "The ego ideal is a distinct Psychic institution related to the ego 
and the superego, and it makes essential contributions to the process of sub- 
limation bound by an inner reality making for inspired performance.’ The 


contribution to character of ego ideals found after childhood has been under- 
estimated, 
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The Communicative Function of the Dream. Mark Kanzer. Pp. 260-266. 


Although the dream is a narcissistic phenomenon, entirely intrapsychic, it 
has various communicative functions. This communication occurs within the 
dream itself with introjected objects, as well as indirectly with the external 
world, In the waking state the ego is split by the intrusion of demands of reality. 
In sleep it is reintegrated, resuming a state of advanced (secondary) narcissism, 
In this state, however, it retains contact with the ‘good introjected’ (as con- 
trasted with the ‘bad expelled’) element of the day residue, In various ways the 
dream reveals a desire to communicate with the analyst, The impulse to com- 
municate is shown by the approach of objects in dreams; the need to break off 
communication is shown by their withdrawal. Exhibitionistic situations and 
examinations have similar meanings. 


On the Motivation of Human Relationships. Barbara Lantos. Pp. 267-288. 


By ‘sublimation’ Freud originally denoted the changes that occur as the child 
becomes a civilized adult and the energy of repressed pregenital impulses is re- 
directed to nonsexual aims of higher social character. Various papers after the 
Three Contributions to the Theory of Sexuality indicate the possibility that 
genital sexuality can also be sublimated. Sublimation is described as a special 
blending of ego instincts and sexuality, a compounding that is useful, unlike the 
comparable process whereby a neurotic symptom is created. With the elaboration 
of the dual theory of instinct, further complications appeared. Primary ego 
activities are defined as sublimations of primarily repressed archaic aggressive 
energies, in contrast with secondary sublimations (in Freud’s sense) bound up 
with secondary repression. Sexual libido detached from self-preservative oral or 
anal libido becomes reattached to primary ego activities, Ego activities are of 
two kinds: ego-controlled id activities, formed by parental interference; and 
primary ego activities, learned from the human object (parent) and appearing 
only on the ego level. 


Entropy, Organization and the Problem of the Economy of Human Relation- 
ships. Thomas S. Szasz. Pp. 289-297. 


In thermodynamic, metabolic, and other relationships, one system or unit 
gains or grows at the expense of the other: heat is transferred, one body gaining 
and the other losing it; food is metabolized with gain for the eater and chemical 
breakdown of the food. Cross-fertilization of ideas and knowledge between vari- 
ous sciences is advantageous but hazards arise unless one examines critically the 
concepts borrowed. In psychological interchange between parent and child, 
teacher and student, and analyst and analysand, both parties to the interchange 
can ‘grow’ and gain. In fact, most human interactions must benefit both parties 
to them if they are to benefit either. Szasz discusses the economy of exchange be- 


tween the ‘giver’ and the ‘taker’. 
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"The Social Context of Supervision. Minna Emch. Pp. 298-306. 


Supervision is rendered vastly complex by the multiplicity of individuals in- 
volved: supervisor, student, patient, the student's analyst, possibly other previous 
supervisors, and members of institute committees. The interaction between these 
elements is further complicated by their acceptance or rejection of the student or 
of his particular training. Too often the student is further hampered by un- 
resolved. transference to his own analyst. Informal seminars of training analysts 
could help reduce the confusions and conflicts that interfere with training. Per- 
sonal and doctrinal differences should not prevent exploration of the problems 
involved. 


Unconscious Mental Processes and the Psychosomatic Concept. Allan Strauss. 
Pp. 807-319. 

An unresolved problem in analysis and in psychosomatic medicine is the 
nature of the interaction of body and mind: how can something immaterial 
(thoughts, memories, wishes) exert a physical effect? Physics and physiology neces- 
sitate the belief that bodily events must be caused by physical processes. Various 
unsatisfactory theories have been advanced: ‘parallelism’ which denies any 
causal relation between mental and bodily events; 'epiphenomenalism' in which 
bodily events causally influence mental ones but not vice versa; materialism in 
Which mind is completely reduced to matter; the *double-aspect and identity" 
theories, which are also unacceptable to the clinician, Only ‘interactionism’ ap- 
pears to explain observed clinical data, but it presents the problem implicit in 
the principle of physical causation of physical effects, The term 'mental proc- 
esses' of necessity includes the unconscious as well as the conscious. Gestalt psy- 
chology postulates a tie between an experience of perception and the underlying 
process in the brain, which can be explained in terms of recent neurophysio- 
logical findings that extensive electric fields are operative in the brain. Such — 
fields possess a concrete unity, ‘representational’ of the conscious experience of — 
perception. In similar fashion, ideas and memories perhaps possess a concrete . 
unity expressed in an electrical field. It follows that ‘mental processes are identi- 
cal with certain physical field processes’, and interaction of body and mind can 
thus resemble the other processes of physical nature, This theory has many im- 
plications for psychoanalytic metapsychology. 


Psychosis and Psychosomatic Illness. Melitta Sperling. Pp. 320-327. 


5 In psychosis the mother has rejected her child outright, while in psychosomatic E 
illness the mother has rejected the child when it is healthy but encouraged its 7 
illness and rewarded it with love and attention when it has been ill. Illness 
has not brought such rewards to those children who later become psychotic, 
therefore they do not repress their destructive or pregenital libidinal drives. In 
children with psychosomatic illness these destructive drives are expressed in the | 
physical symptoms. When a psychosomatic disturbance supersedes a psychotic 
state, or vice versa, one may assume a real or fantasied change in the relationship 1 
of mother and child. Analysis can reveal these dynamics, and it can free the | 
libido from its fixations to the mother so that it may move on to genitality. 1 
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Notes on Menstruation. Emilio M. Rodrigue. Pp. 328-334. 


A series of fantasies during three successive menstrual cycles was paralleled by 
a change from anxiety to depression. Working through of original ideas of 
persecution by internal objects in the first menstrual period led to capacity for 
object relationship (falling in love) at the time of the third period, when the 
patient was ‘in sympathy with her object while not feeling spellbound or threat- 
ened by its power’. Menstruation not only activates taboos and anxieties; it also 
reassures the woman that she is fertile. 


Clinical and Theoretical Observations on Male Homosexuality. Thomas Free- 
man. Pp. 335-347. 

Freeman studied three homosexual men and three men with impaired potency. 
He concludes that there is nothing specific about the psychological factors in the 
homosexual, nor is there a specific ‘homosexual ego’. Homosexuality can occur 
in the presence of a relatively intact ego. 


A Note on Blathering. W. Clifford M. Scott. Pp. 348-349. 


trusion and withdrawal of the flat- 


Blathering is 'a rapid noisy recurrent pro! 
axed lips and jaws’, The associated 


tened relaxed tongue through moderately rel 
fantasies of sound, touch, and movement are related specifically to breast and 
nipple, as an internal object and as identifed or contrasted with the tongue, 
gums, or lips. Scott illustrates with a case the usefulness of blathering by the 
analyst,—not merely interpreting it in words, The speed of tongue movements is 
related to feeding at the breast. Fantasies of such feeding during phases of 


anxiety in transference require interpretation, 


On Determinism. Hans Lampl. Pp. 350-354- 


The concepts of determinism and causality are very old. The ‘how’ and ‘why’ 
attitudes may well be related to the child’s shifting its question to other sub- 
jects when it is unable to get satisfactory answers to its queries about sex. The 
myth of Adam and Eve illustrates the relationship between sexual and non- 
sexual knowledge. Psychic phenomena are not, however, determined exclusively 


by psychic forces; the laws of probability also play a role. 


A Note on the Compatibility of Psychic Determinism and Freedom of Will. 


Samuel D. Lipton. Pp. 355-356. 


Freud considered it unscientific to believe in freedom of will. But the normal 
in the ego's awareness of its 


d that originates 
ego senses such freedom, a sense igi pry à uM MR 


mastery over unconscious impulses. The concept 2 
pugnant to this aspect of the ego, and can command only intellectual acceptance. 


As a consequence of normal differential ego function, therefore, one has a feeling 


of freedom of the will, but the ego simultaneously has a (nonfecling) intellectual 


conviction that psychic determinism is a fact. 
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On the Use of the Psi Hypothesis in Psychoanalysis. Jule Eisenbud. Pp. 370- 
374- 


An expert ornithologist, during analysis, awoke one day with a strong con- 
viction that he would see a particular type of bird that same day, although the 
circumstances rendered such an event overwhelmingly unlikely. His premonition 
proved correct. At the time he had been 'abandoned' by his wife and two other 
mother figures on whom he was dependent. The author postulates that the pa- 
tient needed to prove his omnipotence by compelling the mother (the bird) to 
appear in his time of need for her. Having learned through psi-function that this 
unusual species of bird was about to appear, he used its appearance to fulfil his 
wish to demonstrate his omnipotence. The psi hypothesis states that one can 
acquire knowledge of events past, present, or future even though all communi- 
cation through normal sensory channels has been prevented. 


An Ego-Psychological Theory of Hypnosis. Leopold Bellak, Pp. 375-378. 


A complete theory of hypnosis cannot be stated in terms of the libidinal rela- 
tion between hypnotist and subject. One must also take ego functioning into 
account: fluctuations in depth of hypnosis represent ego-defensive maneuvers. 
Hypnosis is a special case of the self-excluding function of the ego, similar to 
the regression when one performs routine tasks Tequiring little cognitive function 
or conscious participation. When the subject dares not relinquish ego control, as 
in severe anxiety, or when selective ego regression is not possible because, for 
example, of poor ego integration in a psychotic, he cannot be hypnotized, 


On So-Called ‘Depersonalization’. Andrew Peto. Pp. 379-386. 


Depersonalization is the revival of situations of earliest infancy, when every- 
thing was vague, ambiguous, and Provocative of anxiety. It occurs in patients 
who have had grave difficulties in the primary relationship of mother and child. 
Whether the depersonalization occurs in illness, in the therapeutic relationship, 
or in normal development, it is an expression of defusion of the two basic in- 


stincts occurring during mental activity not in the service of immediate gratifi- 
cation of drives, 


Linkage Fantasies and Representations. Mortimer Ostow. Pp. 387-392. 


Among the most primitive fantasies is that of union with another individual, 
an undoing of the original Separation from the breast, Fantasies of somatic 
union and separation are expressed in many ways—by ideas about birth and 
death, myths, fantasies of inclusion, identification, immersion, and emergence. 
Representations of such linkage with mother or others include pipes, electric 
cords, tubes, and clasped hands. When knowledge of the umbilical cord is ac- 
quired in later years, it is used as a paradigm to label and screen linkage fan- 
tasies which existed much earlier. ‘It is not necessary to make the incredible as- 
sumption that there is infantile knowledge of the umbilical cord,’ 


ABSTRACTS 283 


ee ee oe 
Nail Biting and the Integrative Process, Joseph C. Solomon. Pp. 393-395. 


Nail biting occurs when the child attempts to integrate two opposite motiva- 
tions: the discharge of gross aggressions through oral-sadistic channels (hand 
and mouth being very closely linked in a biting-clawing relationship), and the 
strong need to deny those aggressions. Nail biting does not occur in infancy, 
appearing rather in the cedipal phase, often as a successor to finger sucking. 
The nail biting is a healing device, aimed at coping with the problem of retain- 
ing rather than destroying the cedipal rival on whom the child is still dependent. 
It bites at its own claws, releasing oral-sadistic impulses against its own danger- 
ous weapons, and sparing the external object. Illustrative cases show the close 
connection with other sado-masochistic behavior and impulses. 

JOSEPH LANDER 


Psychoanalytic Review. XLII, 1955. 


A Methodological Critique of Freud's Schreber Analysis. Orville S. Walters. 
Pp. 321-342. 

Walters points out defects in Freud's analysis of the Schreber case, and suggests 
that unconscious homosexuality is not always the basis of paranoia, Empirical 
findings do not support such a theory, and exploration of other possible causes is 
blocked by acceptance of it. Freud’s ‘creative constructs tended to outrun the 
criteria of scientific reliability. Walters emphasizes the subjective distortions to 
which every therapist is susceptible in his evaluations and inferences, and quotes 
writers from various schools of analytic thought who have raised similar ques- 
tions about this theory. 


The Image of the Heart and the Synergic Principle in Psychoanalysis (Psycho- 
synergy). Part II. Daniel E. Schneider. Pp. 343-360. 
of Schneider's extensive study of the 
e image of the heart as manifested in 
sleep this sonic image is re- 
The image of the heart has 


This paper, consisting of two parts' 
subject, discusses the sonic aspects of thi 
dreams and in projection to external real objects. In 
leased from its ties to other more definite ego images. 
importance for physiology and pathology. 

The Dream. Introduction to the Psychology of Dreams. Herbert Silberer. Pp. 
361-387. 

This paper is a translation and condensation of Silberer's book, originally 
given as a lecture in 1918. It surveys the historical background of the study E 
dreams, and pays tribute to Freud while indicating certain differences from his 
work. Silberer includes in his discussion hypnagogic hallucinations and expe 
mental dreams, He examines the evidence for and against the 'superiority of the 


1 The first part was abstracted in This QUARTERLY, XXV, No. 4- 
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dream': does it have capabilities of achievement beyond those of waking con- 
sciousness? He believes that the concept of the dream as a mirror of character is 
subject to serious limitations, 


The Development of the Individual. H. E. Eisler. Pp. 388-401. 


"The two great primary facts of life to which all instinctive tendencies are sub- 
servient are the desire of the ego for the preservation and development of the 
individual, and the collective urge of sexuality" Man is conscious of himself as 
an individual with infinite potential for unique personal development. He there- 
fore struggles between the sexual instinct which serves the preservation of the 
Tace, and the ego which enhances the self. This struggle determines one's 
Character and total Psychic structure. The author stresses the danger in over- 
simplifying man's being by thinking of it in terms of primitive sexual drives. 
Individual man is, or can be, the expression of an inherent biologic tendency 
toward a progressive and fuller development in nature in general; but he can be 
this only to the extent that he retains his individuality and struggles toward the 
development of his latent unfulfilled possibilities, Only in that way can he allay 
his sense of disturbance and dissatisfaction. 'In the last analysis, man's great con- 
flict lies between his collective or herd nature and that driving individual im- 
pulse which carries with it the necessity for individualism.' 


Conrad Aiken and Psychoanalysis. David M, Rein. Pp. 402-411. 


has recounted his maladjustments with an extraordinary passion for understand- 
ing himself, and with some exceptional insights, but on the whole Rein rates 
the work as a considerable effort rather than a substantial achievement, 


The Reality Testing of the Scientist. Mark Kanzer, Pp. 412-418. 


Scientific standards are by no means absolute, for they are subject to develop- 
ment and they depend largely on psychological assumptions, Revolutionary 
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Analytic Psychotherapy With the Elderly. Martin Grotjahn. Pp. 419-427. 


Treatment with this group is by no means futile. One must encourage intro- 
spection rather than retrospection, thus preparing for the working through of 
narcissistic traumata, depression, and guilt. Deep treatment requires examination 
of. the reversed cedipus situation, the aging father having now a new relationship 
to the strong and vigorous son. 


Organic Psychosis. Heinrich Meng and Erich Stern. Pp. 428-434. 


Organ psychoses resemble diseases due to primarily organic causes. They are 
based on disturbances of the body ego acquired in childhood, becoming manifest 
after a prolonged latency, and they involve by preference the endocrine and 
gastrointestinal systems (thyrotoxicosis and anorexia nervosa are examples), Meng 
first introduced this concept in 1934, stating that every organic pathologic process 
has psychologic components. The distinction from organ neuroses lies in the role 
of the ego: organ psychosis is a primary disease of the ego; in organ neurosis the 
ego is affected only secondarily. ` 


An Undiscovered Source of Heterosexual Disturbance. Carl Fulton Sulzberger. 
Pp. 435-437. 

Man’s sublimated homosexuality leads him to blame woman when he fails in 
sublimated homosexual achievement: on the job, in the army, and elsewhere, 
Men do this because women were the original disturbers of their ‘friendly com- 
radeship'. Therefore failure in ambition or social prestige connected with such 


sublimated homosexuality impairs a previously established heterosexual balance. 
JOSEPH LANDER 


The Bulletin of the Philadelphia Association for Psychoanalysis. VI, 1956. 


Some Notes on Masochism. Gerald H. J. Pearson. Pp. 1-20. 


Pearson believes that much of the behavior called masochism is not really a 
manifestation of instinctual erotogenic masochism, On the contrary, apparently 
masochistic behavior is often employed by the patient in his attempt to adapt 
to reality and in particular to achieve certain gains, It may help him achieve 
ego mastery, attention (equated with love), and abolition of anxiety. Pearson 
suggests that this association of suffering and gain may have its developmental 
prototype when the infant learns that ‘If it not only puts up with but increases 
the pain in its gums, it eventually will find relief’, An illustrative case is pre- 
sented. 

A Technical Problem Expressed in the First Interview. Willard D. Boaz. Pp. 
38:42. i 

During the first hour in analysis, a patient revealed an penus d dat 
about the analyst’s age. She had expected someone much older. aif ai i) 
the analyst was her contemporary and Was so bothered by this that she q 
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tioned the possibility of successful analysis with him, As the analysis proceeded 
it became evident that this uneasiness over the analyst's age was deeply rooted in 
important fantasies and occurrences in her life. The technical problem posed in 
the first interview by this uneasiness could be understood retrospectively as 
having anticipated some of the central issues that arose in the analysis. 


What Is Ego Weakness? Gerald H. J. Pearson, Pp. 43-48. 


Pearson reviews some of the manifestations of weakness of ego as they are 
observed in the psychotic child. These include dread of the strength of the in- 
Stincts; vagueness of ego boundaries and defectiveness of the body image; too 
much devotion to habits and routine as compared with object relationship; un- 
usual gracefulness and fluidity of the body movements; and hypersensitivity to 
Some sensory stimuli such as loud noises. Much use of intellectualism in a little 
Child may also be a sign of ego weakness. An understanding of signs and symp- 
toms of a weakness of ego in the Psychotic child and adult may contribute to 
our recognition and understanding of ego weakness in the more nearly normal 
individual, 


Transference in Psychoanalytic Case Supervision. William L, Peltz, Pp. 49-52. 


The student undergoes transference reactions to his supervising analyst, Peltz 
discusses the complications of such transference reactions and illustrates the 
value of analysis of them, 


Countertransference Abuse of Analytic Rules. Abraham Freedman, Pp. 53-54. 


A patient described how, during previous treatment, her therapist had taken 
extreme measures to avoid social contact with her, She interpreted these efforts 


to confirm that the previous therapist had had a Positive countertransference 
toward the patient, against which he employed as a defense the analytic rule of 


technique can be employed in the service of defense, 


Hart Presents two cases showing the mother’s need for self-fulfilment in her 
son which contributed to ‘almost insoluble Cdipal conflicts’ in the son. The 
sons of such women are ‘driven into passive homosexual longings through identi- 


fication with the narcissistic mother, and her unconscious incestuous role as the 
sexual object’. 


The Umbilical Stump: A Speculation. George S. Sprague. Pp. 57-59. 
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by involving a relationship between the infant's umbilicus and its mother's 
genitals, may explain early concepts of coitus and other infantile misconceptions. 


Sleep in Psychoanalysis. W. Clifford M. Scott. Pp. 72-83. 


Scott reviews several articles and case reports, and concludes: ‘Sleepiness, sleep, 
and waking are a sequence in an activity based on instinct concerning which we 
can ask more questions than anyone can answer. Sleepiness, sleep and waking 
can all enter the psychoanalytic situation, and long periods of sleep may occur 
during “working through”. Sleepiness can be a defense against any situation in- 
cluding sleep and waking. Sleep can be a defense against waking. 1f we ask for 
associations about waking up when sleepiness or sleep appears, we shall be less 
in the dark. If no associations are obtained, reality information should be given 
as to when and how the patient wishes to be awakened, as, for example, by the 
analyst asking the patient to wake five minutes before the end of the interview 
in order to have some time left to deal with the frustration of the waking 
situation. Blankness, described as Lewin has described the dream screen, isa 
common defense against sleepiness and sleep. The reality test of awakeness lies 
in the act of waking and in the memory that it happened more recently than 


going to sleep.’ 


The Feeling of Nostalgia and Its Relationship to Phobia. Abraham Freedman. 
Pp. 84-92. 


A patient described nostalgic feelings about certain places which later in the 
analysis became the objects of phobic reaction. Analysis revealed that the nos- 
talgia was an attempt to restore a precedipal situation with repression of cedipal 
death wishes toward the father. The component of sadness in nostalgia repre- 
sented redirection of the death wishes toward the patient's self. When the nos- 
talgia was analyzed, the death wishes came to the fore and were manifested in 


the phobic reactions, 
EDWIN F, ALSTON 


Psychiatric Quarterly. XXX, 1956. 


The Fate of One's Face. Joost A. M. Meerloo. Pp. 31-43- 
as well as various defensive measures aimed 


at denying or distorting this feeling. Certain conventional E of 
physiognomy persist, for example, that thick lips mean sensuality or t with 
prominent nose denotes Semitic origin. The face and the self are bera 

each other and the ego is likely to perceive the face as à ambo E aie 
image. A judgment made about the face is often a judgment a AAN 
image and the self. People often wish to solve a neurotic problem by changing 
the outer form of the face. The nose, because of its phallic symbolism, KEN 
special attention. After surgery, the ego may feel that the self has been S 
or castrated by the operation, or is unable to handle the new DUE d 
seemingly thrust upon it; it may no longer possess the poudre 


The face expresses inner feelings 
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jecting all its difficulties upon the offending organ. The psychic problem may 
deteriorate instead of improving. The patient should be taught that accepting 
one’s face is equivalent to accepting one’s self and one’s role in the world, 


Unconscious Reasons for Husbands’ ‘Confessions’ to Their Jealous Wives, 
Edmund Bergler. Pp. 73-76. 


The author applies his formula for the basic neurotic conflict,—i.e., fear and 
shame caused by psychic masochism, and the need to deny it,—to certain neurotic 
husbands who half confess and exaggerate marital infidelity to their wives, 

, arousing jealousy in them, These are usually passive masochistic men who marry 
shrewish women out of psychic necessity. After a time the wife loses interest 
in her husband, and the husband reacts with a feeling of semi-impotence. The 
unconscious superego reproaches the masochistic behavior of the husband. In 
defense, the unconscious ego resorts to a lesser crime, adultery, Instead of ad- 
mitting to masochism and impotence, it admits to pseudoaggressive marital in- 
fidelity. The husband's narcissism is thereby safeguarded and guilt over the 
masochism is assuaged. 

. 


A Schizophrenic Patient Describes the Action of Intensive Psychotherapy. 
M. L. Hayward and J. E. Taylor. Pp, 211-248, 


The authors report some of the responses to intensive psychotherapy of an 
intelligent young woman who was recovering from a chronic schizophrenic proc- 


This is yet another paper demonstrating the need for mothering the patient, 
ke re: Pac pe nature of the transference made by these patients, 
ese needs. Therapy is a blend of i » * 

ing. sed lutei ROME Py lend of insight, support, understand. 


Study of Attempted Suicides in P, P: : i 
J. D. Vesberg; Pp. fie qne. ‘sychotic Patients: A Dynamic Concept. 


In a study of fifty-six patients admitted to a state hospital 
l for attempted 
suicide, the author found that all had marked paranoid Sasia. Seether thet 
were classified as schizophrenic or as manic-depressive, To explain these findings, 
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In their regression to an archaic narcissistic period of development and the use 
of projection and introjection, the paranoid schizophrenic and the manic-depres- 
sive patients show similarity, 


Multiple Origins and Functions of Guilt. Melitta Schmideberg. Pp. 471-477. 


The author believes that guilt (or what appears to be guilt) may, like every 
other emotion, have various origins and serve various psychic functions. She dis- 
putes the idea that the only source of guilt is fear of the superego. Much that 
appears to be guilt is really a hidden reproach at the object aimed at making 
him feel guilty. Self-reproach may be a method of obviating reproach by the - 
object and thus gaining an advantage. Guilt may be due to introjection of the 
guilt of the object. Excessive guilt may act as a reassurance that in reality things 
are not so bad, as occurs in an 'examination dream', Guilt seemingly caused 
by one thing may act as a defense against more severe guilt felt about something 
else, The author warns against analyzing guilt simply as a threat by the super- 
ego, thus missing the hostile elements aimed at the object. The author does not 
always make it clear whether she is writing about primary guilt secondarily 
turned to other uses, or about fraudulent guilt primarily used otherwise than as 
a punishment imposed by the superego. 

JOSEPH BIERNOYY 


Psychosomatic Medicine. XVII, 1955. 


Psychological Evaluation of Women With Cancer of the Breast and of the 
Cervix. John I. Wheeler, Jr. and Bettye McDonald Caldwell. Pp. 256-268, 


This paper reports a psychological study of two groups of white married 
women, one with cancer of the cervix, and the other with cancer of the breast, 
Each woman received a number of psychological tests and an interview, The 
findings in each group are compared with those in contro] groups and with the 
results of similar studies by Tarlau and Smalheiser and by Bacon, Renicher, and 
Cutler. Some of the findings of the previous studies could not be substantiated, 
but some were confirmed. It is concluded that trends and differences observed. 
in the groups justify further studies, especially of early childhood environment, 
attitudes of parents, and sexual attitudes and behavior, Should greater differences. 


be found in future studies, however, one might question s Mina ees M 


are referable to the presence of cancer, and to what extent 
the patient's knowledge that she has cancer of a particular organ. 


Autonomic Function in the Neonate: I Implications for Psychosomatic 
Theory. Julius B. Richmond and Seymour L. Lustman. Pp. 269275. 
" the final 
Reasoning that the autonomic nervous system plays a principal role as 
common pathway in mediating somatic reactions to emotional stimuli, Ho 
and Lustman challenge the concept of physiological vagotonia in the infant 
demonstrate that there are significant individual differences inet newborn 
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infants in autonomic function as measured by reflex vasodilatation and reflex 
pupillary dilatation to sound, These differences are both quantitative and quali- 
tative. The importance of these findings for psychosomatic medicine is discussed. 


Irregular Discharge from Tuberculosis Hospitals. A Major Unsolved Prob- 
lem. William C. Lewis, Thomas Lorenz, and George Calden. Pp. 276-290, 


Such factors as age, race, military status, marital status, distance of hospital 
from patient’s home, and activity of the tuberculous disease do not help to dis- 
tinguish, upon admission, between patients who will remain in the hospital to get 
a regular medical discharge and those who will leave in an irregular way. Nor 
did gross psychiatric classifications or evidence of stress in or outside the hospital 
help to distinguish between the two groups, There is, however, a relation be- 
tween irregular discharge from the hospital and problems of hospital adjustment 
characteristic of each stage of therapy. In each stage of treatment there scems 
to be a recapitulation of the patient’s developmental history. Irregular discharge 
in early stages of hospitalization appears to be a reaction to conflict over the 
dependency experienced in strict bed rest. Subsequent conflicts over withdrawal 
of support and increasing responsibility are related to irregular discharge. The 
‘countertransference’ reactions of the staff also lead to irregular discharge. The 
Madison Sentence Completion Form is useful for early detection of patients 
likely to resort to irregular discharge and certain procedures help to prevent it. 


Influence of Emotional Variables in Evaluation of Hypotensive Agents. Alvin 
P. Shapiro, Pp. 291-305. 


Some Problems for a Theory of Emotion. Robert Pluchik. Pp. 306-310. 


Observations on the Role of the Mech: 
With Disseminated Lupus Erythematosus, 
Elliot L. Weitzman, Pp. 311-321. 


anism of Depression in Some Patients 
Allan R. McClary, Eugene Meyer, and 
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which passive longings are denied, and hyperindependence develops’, Exacerba- 
tions of disseminated lupus occur concomitantly with failure of the striving for 
independence and subsequent failure of efforts at integration by the ego. Organic 
cerebral changes contribute to this failure. 


Volume XVII, No. 5. 


This number of Psychosomatic Medicine reports a symposium on ‘recent knowl- 
edge and theories of the physiology of the central and autonomic neryous sys- 
tems and of the endocrine apparatus from the point of view of their joint re- 
lationship to psychosomatic phenomena in general’. The symposium discusses 
the Brain Stem Mechanism (Robert V. Livingston), the Limbic System (Paul D. 
MacLean), the Hypothalamic Endocrine System (R. A. Cleghorn), Respiratory 
Mechanisms (Ely G. Goldenson), Levels of Awareness (Robert G. Heath), and 
Symbolic Functions (Mortimer Ostow). An interpretative commentary and sum- 
mary is presented by Gilbert H. Glaser, These articles are highly recommended 
for those interested in the current attempts to correlate physiological and psy- 
chological functions. 


Emotional Factors in the Etiology of Hyperthyroidism Occurring in Rela- 
tion to Pregnancy. Summary of Eleven Cases. Theodore Lidz, Pp. 420-427. 


Lidz, presenting a review of the literature and a study of eleven cases, con- 
cludes that pregnancy is a period of special susceptibility to thyrotoxicosis and. 
that 'although the study does not definitely prove anything, it is believed that 
the findings greatly increase the probability that emotional disturbances play an 
essential role in the etiology of hyperthyroidism’. 


Observations on the House-Tree-Person Drawing Test Before and After Sur- 
gery. Bernhard C. Meyer, Fred Brown, and. Abraham Levine, Pp. 428-454- 


Usually there is little change in an individual's productions in the House- 
Tree-Person Drawing test from one administration of the test to another, but 
these interesting studies show that the responses in a patient before operation 
may be very different from those in the same patient after operation. In most cases 
the preoperative tests show signs of anxiety and regression which. tend to disap- 
pear after the operative procedure. Direct allusions in the drawings to the pa- 
tient's illness are infrequent, but indirect allusions to it are frequently present, 
tending to appear more often in the drawing of the house than in those of the 
tree or person. When the operation causes obvious mutilation, the potopa 
drawings represent the change in a symbolic or defensive way rather than di- 
rectly. 


Brief Psychodynamically Oriented Therapy. Simon Rothenberg. Pp. 455-457: 


n emotionally erotized heart con- 
have been successfully treated 
of the unconscious mean- 


Two patients with hiccuping and one with “a 
dition with overdetermined pain’ are reported to 
by ‘incisive and “surprise-type” of brief interpretation 
ing and purpose of . . . emergent symptoms’. 
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Gestural Movement During Psychiatric Interview. P. Sainsbury. Pp. 458-469. 


Sainsbury describes a method for measuring gestures of patients during psy- 
chiatric interviews. His studies show a consistent relation of gestural movements 
to the content of the interview, and they show a resemblance to visceral occur- 
rences in emotion. This resemblance Suggests that they are ‘physiologically medi- 
ated and coórdinated by hypothalamic mechanisms’, 


Psychosomatic Study of a Case of Asthma. Franz Alexander and Harold 
Visotsky. Pp. 470-472. 


A seventy-six-year-old woman, Previously well, developed an asthmatic attack 
under circumstances that could be interpreted as threatening her with separation 
from a substitute mother, 


EDWIN F, ALSTON 


Journal of Personality, XXIV, 1956. 


An Empirical Test of Two Freudian Hypotheses Concerning Castration 
Anxiety. Bernard Schwartz, Pp. 818-327. 


The Thematic Apperception Test was administered to comparable groups of 
extly homosexual males, normal males, and females, Results were compared 
for evidence of castration anxiety. Overtly homosexual males were found to show 
show more intense castration anxiety than females, 
AUTHOR'S. ABSTRACT 


British Journal of Medical Psychology. XXIX, 1956. 


Symposium on Jung's Contribution to Analytic Thought and Practice. 
I. The Evolution of Jung’s Researches. Michael Fordham. Pp, 3-8. 
In his introductory remarks, Fordham states: ‘The only way to understand 


of that Preceding it, Then the coherence of his whole position stands out, his 
unique Pioneering Spirit can be understood, and his irrationality falls into place.’ 
Fordham then discusses the evolution oftJung’s researches ‘to show how his later 
work is based upon and grows out of the earlier’, 


IL On Jung’s Concept of the Symbol. Robert Moody, Pp. 9-14. 


Moody discusses the significance of the ‘livin, A 
UM ; i g symbol as defined by Jung. The 
living symbol , made possible by the ‘symbolic attitude’ of the Stine oon- 
sciousness’, is said to be a vehicle of Psychic energy and a transformer of in- 
stinct. It is to be distinguished from ‘semiotic’ ex 
the ‘so-called symbol . . . asa sign for something that can just as readily be 


ABSTRACTS 298 


expressed in the language of the observing consciousness. . . . Semiotic interpre- 
tation destroys the living quality of the symbol by explaining it in terms of 
something else on the "nothing but" principle or by reducing it to its sup- 
posedly component parts.’ The interplay between the ‘observing consciousness’ 
and the unconscious (where symbolic developmental processes occur), without 
suppression or submersion of one agency or the other, involves an experience 
called ‘individuation’. ‘The individuation process is the ultimate outcome of 
Jungs psychology of the living symbol—the symbol that first transfers libido 
into activity in the young and ultimately can give meaning to life for the old. 
If the symbol is destroyed, there is no meaning left. . . . One can see how 
Jung’s crusade to rescue the living symbol from annihilation led him to tum 
his back on reductive analysis and to concentrate on the emergent and creative 
aspects of the symbol, as evidenced in the adult psyche.’ 


III. The Transference in Analytical Psychology. A, Plaut. Pp. 15-19. 


Some points of cardinal importance in Jung's views on transference are sum- 
marized: ‘1. That the infantile sexual content of transference may conceal the 
patient’s wish to get into intimate contact with the analyst, The feebler the rap- 
port, ie, the less the doctor and patient understand one another, the more 
likely is sexuality to intervene by way of comparison. 2, Some markedly sexual 
forms of transference conceal collective unconscious contents which defy all 
rational solution. 3. The symbolism (often based on sexual imagery) vested in 
transference phenomena is one of the most important means of transformation, 
i.e., of progressive development of new attitudes.’ Plaut next proceeds to practical 
considerations, pointing. out some of the dangers as well as some of the require- 
ments for this type of transference analysis, He summarizes: ‘If I can allow my- 
self to incarnate the animus without resistance and without identification on 
my part, this transference will—in the fullness of time—become undermined by 
a movement in the patient's unconscious. As this gathers momentum, some of the 
energy formerly linked to the animus-image becomes freed and is now disposable 
or to put it another way, the animus can now serve [the patient] as a function 
rather than to dictate to her, This describes the transforming process via the 


transference in the barest outline." 
EDWIN F. ALSTON 


Revista de Psicoanálisis. XIII, 1956. 


Marital Difficulties and Projective Identification. David Liberman. Pp. 1-20. 


Patients who come to analysis to solve marital difficulties present special tech- 
nical problems, Any intimate relationship is misconstrued according to the pa- 
tient’s emotional needs, and this happens with the transference relationship. 
Analysis, if not well conducted, may actually damage these patients. They tend to 
use the analysis for the acting out of self-destructive impulses. The li cud 
appears to be of psychotic or perverse nature, but these qualities may be a 
den by apparently normal or neurotic features in the personality of the patien 
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The author describes such a transference as ‘transference psychosis’ or ‘trans- 
ference perversion’, depending on the type of fantasy. There is much identifica- 
tion, with the impulses projected upon the loved object. When the analysis is 
undertaken to comply with the request of a lover or of a Spouse, this trans- 
ference perversion tends to develop because the analysis becomes ‘a pleasant 
' game’ in which pregenital impulses are gratified by the mental work required. 


Psychoanalytic Observations on Certain Aspects of Psychosis in a Congenitally 
Blind Patient. Mauricio Abadi. Pp. 21-40, 


A psychotic woman suffering from congenital blindness began after marriage 
to suffer from nervous crises and compulsive movements (tics and mannerisms). 
The patient had been brought up by cruel nurses and had developed a sadistic 
mother image. This later became fused with a raping father image. These 
images, aggravated by the blindness which produced ‘poor control of reality’, 
resulted in much paranoid anxiety, auditory hallucinations, and rigid and severe 
obsessive mechanisms. The defenses were in some ways determined by the dis- 
turbance in her body image due to her blindness, The case evolved into a 
paranoid syndrome which permitted the analyst to clarify the unconscious mean- 
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MEETINGS OF THE NEW YORK PSYCHOANALYTIC SOCIETY 


March 13, 1956. ON THE DEVELOPMENT OF MATERNAL FEELINGS IN EARLY CHILDHOOD: 
OBSERVATIONS AND REFLECTIONS. Judith S. Kestenberg, M.D. 


Dr. Kestenberg presupposes the existence of early vaginal tensions or excitations 
of a vague, fleeting and unlocalized nature; she maintains that very few, if any, 
little girls have well-defined, conscious and localizable vaginal sensations. These 
presumptions lead logically to the paper's central hypothesis, which can be sum- 
marized as follows: the ego strives for mastery over all bodily excitations to pre- 
vent anxiety; such mastery can usually be achieved by exploration of the organ 
which is the source of the tension with the resulting establishment of organ con- 
cepts. This task is unusually difficult in the case of the vagina due to its localiza- 
tion and inaccessibility, and the diffuseness of its excitations. Small quantities of 
vaginal tension can be discharged by displacement to other parts of the body, 
but vaginal excitation finds discharge chiefly by being projected to an external 
and, therefore, explorable object; this object is the baby (and the doll). The wish 
for a child can thus be traced to a biological need, and maternal strivings are 
believed to be displacements from primary genital desires. The little girl identi- 
fies herself with her mother and chooses a baby as a suitable substitute for a 
vagina. The following sources of excitations in the vagina in early life are men- 
tioned: deprivation leading to an unspecific totality of discharge through all 
channels; cleansing of the anal and urethrogenital zones; spontaneous overflow 
of excitation from the oral to the vaginal zone; pressures on the vaginal walls by 
a full rectum or bladder, and other external stimulations. The vaginal excita- 
tions can be dealt with in two different ways: first, by projection to the baby-doll 
(probably via transitional objects); second, by fusing them with other inner 
somatic tensions, and projecting them to orifices with which the girl has become 
familiar, such as the mouth, the anus, and the urethra. on 

Sometime during the third year the world of unreality and magic creativity 
seems to die and the girl realizes that she has no baby but is merely playing with 
a doll. Prephallic depressions of varying duration and intensity are the result, 
sometimes accompanied by doll mutilations in which aggressive impulses are 
acted out against the mother who gave neither genital satisfaction nor a real 
child. After recovery from this depressive phase, in which the loss of the baby 
is equated with the loss of the mother, the girl returns to her mother as a love 
object in the new phase of phallic orientation. Now the girl has fantasies about 
growing a penis alternating with hopes to grow a baby externally. The TE 
becomes an active masculine organ. The wish now is to present the gro 
penis-baby to the mother, the girl being identified with the father. hen 
Birl begins to hope for genital gratification from her father, her castration rs 
transform into castration wishes and the desire for the child is regressively Ua 
Vived. Dr. Kestenberg's thesis then can be formulated thus: the genetically pri- 
mary desire is for a baby; in the phallic phase the wish for the penis om 
the wish for the child. In the resolution of the castration complex, the 
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' for the baby reappears regressively. Regression in this case is, therefore, a step 
- forward toward the development of adult femininity. 


In the discussion, Dr. Grace Abbate described a girl who began vaginal mastur- 
bation and developed breasts at the age of three, and was menstruating from the 
age of five; her clitoris was congenitally hypertrophic. She was indifferent to 
babies and dolls, and preoccupied with admiration of penises. A more maternal 
feeling developing during the course of analytic treatment coincided with a 
change in the mother’s attitude from one of bewilderment and hostility to one 
of acceptance and affection. This case, in some respects, contradicts Dr. Kesten- 
berg’s thesis. Dr. Rudolph Loewenstein discussed the role of instinct (as opposed 
to instinctual drive) in the development of maternal feelings. It seems plausible 
that there still exists a maternal instinct or remnants thereof in human beings 
that goes through a certain individual development. During development it can 
be re-enforced or inhibited by certain circumstances in connection with specific 
and individual events of childhood. We are dealing here with a maturational 
process which, to a degree, can be influenced by the circumstances under which 
a particular girl grows up. He felt that Dr. Kestenberg’s assumption was legiti- 
mate: the unconscious vaginal excitation of the little girl may contribute to the 
basically biologic event of instinctual maturation. He stressed, however, that 
factors connected with ego development may be of even greater importance. 

Dr. Edith Jacobson referred to two of her own earlier papers (on the precedipal 
wish for a child in girls; on the development of the female superego) in which 
the existence of early vaginal sensations is presumed. These sensations seem to be 
intimately connected with the fantasy of an inner hidden penis, the little girl 
being unable to picture her inner unobservable organ in terms other than in 
those of a penis. Regarding feminine intuition, Dr. Jacobson was of the opinion 
that the female tendency to approach things differently from male logic 
and intellection may well be influenced by the little girl’s intuitive knowledge 
about her genitals that cannot be confirmed by ‘scientific’ exploration; this way 
of dealing with things may be maintained generally in female attitudes. She felt 
inclined to agree with Dr. Kestenberg in assuming an equation of an inner penis 
or unknown vagina with the child, prior to the penis-baby equation. 

Dr. Melitta Sperling presented material from the analytic treatment of boys 
with strong feminine identification, and with transvestite features as a domi- 
nating symptom. The mothers of such boys often seem to be inclined toward 
masculine behavior. 

In concluding, Dr. Kestenberg, with reference to Dr. Abbate's case, empha- 
sized that in the analysis of girls, penis envy (and the penis-baby equation) must 
be considered as covering up the more primitive material belonging to the early 
maternal stage during which the equation vagina-baby is prevalent. She dis- 
cussed extensively the role of the ego in the development of maternal feelings. 
Of paramount importance in this respect is the ego's tendency toward mastering 
stimuli and toward delaying discharge, both mechanisms being essential in the 
search for an object (baby-doll) with which mastery can be achieved. 


POUL M. FAERGEMAN 
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May 15, 1956. THE ROLE OF NARCISSISM IN MASOCHISM. Isidor Bernstein, M.D. 


Masochism appears in patients in the form of perversion, neurosis or character 
disorder and poses many clinical and theoretical problems. Clinical material from 
the analysis of three patients is presented to illustrate genetic, dynamic and 
economic aspects of the role of narcissism in moral masochism, especially from. 
the point of view of the re-establishment of lost or threatened object-relation- 
ships. The author stresses the narcissistic character of the child-parent relation- 
Ship and the method by which masochism serves regressively to restore it. These 
patients were primarily interested in themselves—their appearances, their physical 
conditions, how they looked or sounded to others; relationships with others were 
governed by their attempts to gratify narcissistic needs. 

As children, their body attributes and ego functions were in the service of 
parental narcissism; their successes became not their own successes but those of 
the parents, and they felt cheated of the gratification that otherwise would be 
derived from their own accomplishments. The precedipal relationships of the 
patients were seriously disturbed. They felt themselves to be a part of the im- 
portant parent, or the parent a part of them. 

Blurring of ego boundaries was especially apparent in two of the reported 
cases; in one, there was a strong suggestion of a symbiotic mother-child relation- 
ship. Besides the narcissistic ties, there were strong oral attachments, and under 
conditions of actual or threatened loss, introjection of the object took place with 
a merging of the images of self and the loved object. 

The sequence leading to the masochistic syndrome is summarized: 1, strong 
narcissistic and oral attachments; 2, disappointment with feelings of helplessness, 
loss and rage with sado-masochistic fantasies; 3, endopsychic restoration of the 
object relationships through introjection with splitting of the ego into an ideal- 
ized good parent-child relationship embodied in the superego and the bad parent- 
child relationship embodied in the ego; 4, externalization of the internalized fan- 
tasied child-parent relationship with efforts through repetition to master the 
trauma and to restore the lost object. 

The author considers the acting out of the fantasies which result in masochism 
to be, in part, a defense against traumatic feelings of helplessness, annihilation, 
separation or loss, castration or disappointment. The masochism in these patients 
helped to avert severe depression. Masochism serves to restore lost object rela- 
tions or to prevent such loss by establishing an instinctualized dependency on 
substitute objects. The masochistic relationships in the real world are reflections 
of the inner situation and a re-enactment of childhood experiences or fantasies 
in which the patient is in the active instead of the passive role. 


Dr. Jacob Arlow, in the discussion, distinguished between a depressive and a 
masochist on the basis of the regulation of self-esteem—the masochist experi- 
encing a kind of elevation of esteem from suffering, the depressive, a loss of self- 
esteem, suggesting a greater libidinal content in masochism. In women, the 
masochism is probably related to precedipal attachments to the mother. Dr. 
Bernard Brodsky requested a clearer distinction between moral masochism and 
depression, though agreeing that the former may be the expression of a defense 
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against the Iatter. It is tentatively suggested that the severity of trauma may be 
a significant factor, and that in the masochist, Lewin's triad is more favorably 
palanced on the side of the wish to devour than to be devoured. Dr. Ernst Kris 
distinguished between the term narcissism as ‘self-centered’, ‘vain’, etc, and its 
use to indicate regression to primitive mechanisms. As to the question of fem- 
inine masochism, it bears a closer relationship to precedipal experiences, especially 
with regard to the original meaning of the relationship with the mother. He 
stressed a significant feature of Dr. Bernstein’s contribution: not only the dis- 
tinction between what the mother meant to the child, but also what the child 
meant to the mother. Dr. Ludwig Eidelberg pointed out that for the male maso- 
chist, pervert, or moral masochist, the sadist always represents a heterosexual 
object, but that the manifest object is represented as a woman in order to hide 
the homosexual wish for the father. He pointed out that the masochistic patient 
belongs usually to the narcissistic type, and thus uses defense mechanisms ac- 
ceptable to the ego, whereas the patient who belongs to the obsessional type, 
selects either paranoia or a depression. Dr. Klein believed the patients described 
by Dr. Bernstein showed evidence of masochistic character rather than perversion. 
In the perversion, suffering is a necessary condition of pleasure; in the maso- 
chistic character, it is a condition for the attainment of pride. He recommended 
caution in assigning a masochistic motive to every act or enterprise that brings 
suffering or failure. Dr. Loewenstein identified the cases presented as masochistic 
characters, or as moral masochism, differing, in many respects, from clinical 
syndromes in which masochistic perversions, or trends, play a conscious or un- 
conscious role. : 


ALBERT A. ROSNER 


October go, 1956. A SCHIZOID PATIENT. Ludwig Eidelberg, M.D. 


In the analysis of a schizoid character, the patient felt his symptoms to be ‘not 
too serious’, referred to them all as ‘nonsense’ which he could stop if he wanted to, 
but for some reason did not ‘want to’. The lack of any serious approach made 
analysis impossible and four months of preparatory discussions were given to 
getting the patient to modify his attitude toward his neurosis before exploring 
his unconscious. Phallic material emerged relative to both the positive and nega- 
tive œdipus and aroused sufficient anxiety in the patient to cause him to inter- 
rupt his associations and get up from the couch. After another period of discus- 
sion the patient resumed the couch, with a great outpouring of material, re- 
senting any attempt to control or regulate his ‘daily output’. The schizoid pa- 
tient is eager to use the basic rule to indulge in an orgy of free associations; he 
behaves as if ego and superego had little power over his id, leading to the im- 
pression held by some authors that his illness represents a ‘break through’ of 
infantile wishes against which ego and superego fail to make adequate defenses. 
This alleged lack of defense is examined in the present case. The defenses are 
described as different from those of a neurotic and made possible by the patient's 

ability to split his personality into two parts; one that represented the wish, and 
one that observed it and made fun of it. He was thus able to represent both 
subject and object in the primary narcissistic stage of development. The author 
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discusses splitting of personality, describing a 'normal' splitting, in which the 
subject is conscious of using one part of the personality to examine another part, 
and a pathological splitting, in which the subject behaves as if he were not one 
but two persons, denying that the desire he is examining is his desire and trying 
to pretend that he is not involved with or threatened by the pressure of undis- 
charged instinctual tension. 

In summing up the results of the first two years of analysis, the author states 
that the patient finally realized how sick he was and was prepared to work 
seriously to free himself from his neurosis, but adds that the therapeutic result 
of the analysis of the negative cedipus was disappointing. The author was led, 
through subsequent material of the oral phase, to consider the possibility of pre- 
oral trauma in this case, and that such trauma may be responsible for the 
‘choice’ of schizoid personality or schizophrenia. At this point in the treatment, 
the patient divulged a long kept secret, that he collected feces in glass jars and, 
at that time, had about forty of them. Following this revelation and the analysis 
of it, fantasies and dreams emerged relating to a cruel mother who died when 
the patient was two years old. She was followed by a cruel and sadistic nurse 
who took care of the patient until he was six. Evidences of oral frustration domi- 
nated this part of the analysis together with material indicating a preoral trauma 
involving difficulties. This was linked to the possibility of some trouble in start- 
ing to use his lungs at birth. Thus his inability to wait, and his fear of women 
seemed connected to his difficulties in adjusting to the intake of air; his fear of 
women and his impatience were caused by his unconscious treatment of all ex- 
ternal objects, as if they were as important and as urgent as the oxygen he 
needed. In working through these problems, he began to free himself of his 
neurosis, 


Dr. Orenstein raised, in discussion, the question of terminal respiratory illness 
in the mother. Dr. Abram Blau thought the patient could be considered a para- 
noid schizophrenic and asked if the more active role of the analyst might not be 
what Ferenczi advocated, and if it were not necessary, to a degree, in all analyses. 
Dr. Jan Frank remarked on the archaic defense of denial in this patient; that 
many such patients have suffered the loss of their mothers early in childhood, He 
added that standard techniques have to be modified in such cases, and that edu- 
cative and supportive measures may have to be mingled with standard analysis. 
Dr. Philip Weissman remarked on the possibility of achieving therapeutic re- 
sults in by-passing many phallic, anal, and oral interpretations and dealing more 
directly with preoral aspects of object-relationship disturbances so crucial in this 
type of case. Dr. Charles Brenner raised the question concerning proof that 
analyzing other aspects of patients' unconscious produced no therapeutic results, 
whereas analysis of a dream and fantasy material that seemed to recapitulate an 
experience in the first few minutes of life did produce a satisfactory therapeutic 
result. In how many other cases, in his experience, did Dr. Eidelberg find that a 
similar interpretation, a similar ordering of the material, or similar hypothesis 
about the material became necessary in order to produce a satisfactory result; 
and have there been any cases in which such an ordering did not achieve satis- 
factory results? Dr. David Beres asked if there had been any indication that the 
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patient had been withholding the information about the collecting of feces for 
such a long period of time. Dr. Otto Sperling expressed full agreement with Dr. 
Eidelberg in not attempting a frontal attack on patients’ symptoms and resist- 
ances; that a patient’s making his confession after a long time was beneficial to 
the analysis, adding that not forcing a patient by command or demand may 
prevent an escape in psychosis. He did not see much modification in the treat- 
ment and considered it rather classical analysis. 

Dr. Eidelberg, in summary, said he did not know what the patient's mother 
had died from and that it remained an important theoretical question; he, him- 
self, had resistance to the preoral material, but it was there and had to be con- 
sidered. He did not think the patient was a schizophrenic, nor did he think his 
technique necessarily a return to that of Ferenczi. Referring again to the preoral 
material, he was not, he said, entering the metapsychological aspect but only 
presenting the result, that is, the patient changed after difficulties connected 
with learning how to breathe were analyzed and thus presented therapeutic 
proof (analysis uses as proof circumstantial evidence and therapeutic change). 
As to the patient's withholding the secret about his feces, it was possible that Dr. 
Eidelberg might have missed it, but even if he had picked it up earlier, he would 
have waited for the patient to bring it out. 


JOHN DONADEO 


The FREUD ARCHIVES, INC. has been given a grant of twenty-two thousand five 
hundred dollars by the Ford Foundation for the acquisition, transcription, and 
cataloguing of material related to the life and work of Sigmund Freud. 


On March 17, 1957, Dr. Earl D. Bond became THE MENNINGER FOUNDATION'S FIRST 
ALFRED P. SLOAN VISITING PROFESSOR IN PSYCHIATRY. He planned to remain in 
Topeka for several weeks, spending most of his time meeting informally with in- 
dividuals and small groups of Fellows in the Menninger School of Psychiatry. 
The visiting professorships were established by a grant from the Alfred P. Sloan 
Foundation. Their purpose is to bring to Topeka, for varying periods of time, 
men and women of outstanding achievement in psychiatry in order to enrich the 
professional education of the nearly one hundred and fifty physicians studying 
in the Menninger School of Psychiatry. Doctor Bond, a former president of the 
American. Psychiatric Association, is now in his forty-ninth year in the profes- 
sion. During the past forty-four years he has been actively associated with Phila- 
delphia's Pennsylvania Hospital, for the past twen 


: 3) ty-one years as its physician-in- 
chief and as director of training for the Universi i 
pM M B ersity of Pennsylvania Graduate 


Dr. Manfred S. Guttmacher, Psychiatrist and Chief Medical Officer of the 
Supreme Bench of Baltimore, Maryland, is the sixth winner of the ISAAC RAY LEC- 


TURESHIP AWARD of the American Psychiatric Association, it was announced at the ` 


American Psychiatric Association's annual meeting in May 1957. The Award is 


Ew 
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given annually to a psychiatrist, lawyer, or judge for contributing importantly 
to better understanding between Psychiatry and Law. As recipient, Dr. Guttma- 
cher will deliver a series of lectures on psychiatry and the law under the spon- 
sorship of the Schools of Law and Medicine at the University of Minnesota in 
the academic year 1957-1958. 

Dr. Guttmacher, a native of Baltimore, is co-author with Henry Weihofen of 
Psychiatry and the Law (1952), and a comprehensive study, Sex Offenses (1951). 
He has also done a biographical study of England's mad King, George III, under 
the title, America's Last King, and has published more than a score of articles. 
He received his B.A. and M.D. degrees from Johns Hopkins University and is 
now on the faculty of the Department of Psychiatry there, as well as at the 
University of Maryland School of Medicine, He is also a lecturer in the Law 
School of the University of Maryland. 
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THE MEANINGS AND USES OF 
COUNTERTRANSFERENCE 


BY HEINRICH RACKER, PH.D. (BUENOS AIRES) 


Luder 


Freud describes transference as both the greatest danger and the 
best tool for analytic work. He refers to thelwork of making the 
repressed past conscious. Besides these two implied meanings of 
| transference, Freud gives it a third meaning: it is in the trans- 
. ference that the analysand may relive the past under better con- 
; ditions and in this way rectify pathological decisions and desti- 
| nies. Likewise three meanings of countertransference may be 
. differentiated. It too may be the greatest danger and at the same 
» time an important tool for understanding, an assistance to the 
4” analyst in his function as interpreter. Moreover, it affects the 
analyst’s behavior; it interferes with his action as object of the pa- 
tient’s re-experience in that new fragment of life that is the 
' analytic situation, in which the patient should meet with greater 
understanding and objectivity than he found in the reality or 
fantasy of his childhood. 

What have present-day writers to say about the problem of 
countertransference?! 

Lorand (16) writes mainly about the dangers of countertrans- 
ference for analytic work. He also points out the importance of 
jj taking countertransference reactions into account, for they may 
indicate soñe important subject to be worked through with the 
patient. He emphasizes the necessity of the analyst being al- 
ways awate of his countertransference, and discusses specific 
problezüs such as the conscious desire to heal, the relief analysis 
may afford the analyst from his own problems, and narcissism 
and the interference of personal motives in clinical purposes. 


Read at a meeting of the Argentine Psychoanalytic Association in May 1953. 
1I confine myself in what follows to papers published since 1946. I have re; 
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He also emphasizes the fact that these problems of countertrans- 
ference concern not only the candidate but also the experienced 
analyst. 

Winnicott (24) is specifically concerned with ‘objective and 
justified hatred’ in countertransference, particularly in the 
treatment of psychotics. He considers how the analyst should 
manage this emotion: should he, for example, bear his hatred in 
silence or communicate it to the analysand? Thus Winnicott is 
concerned with a particular countertransference reaction insofar 
as it affects the behavior of the analyst, who is the analysand's 
object in his re-experience of childhood. 

Heimann (rr) deals with countertransference as a tool for 
understanding the analysand. The ‘basic assumption is that the 
analyst's unconscious understands that of his patient. This rap- 
port on the deep level comes to the surface in the form of feel- 
ings which the analyst notices in response to his patient, in his 
countertransference.’ This emotional response of the analyst is 
frequently closer to the psychological state of the patient than is 
the analyst's conscious judgment thereof. 

Little (75) discusses countertransference as a disturbance to 
understanding and interpretation and as it influences the ana- 
lyst's behavior with decisive effect upon the patient's re-experi- 
ence of his childhood. She stresses the analyst's tendency to re- 
peat the behavior of the patient's parents and to satisfy certain 
needs of his own, not those of the analysand. Little emphasizes 
that one must admit one's countertransference to the analysand 
and interpret it, and must do so not only in regard to ‘objective’ 
countertransference reactions (Winnicott) but also to 'subjec- 
tive' ones. 

Annie Reich (27) is chiefly interested in countertransference 
as a source of disturbances in analysis. She clarifies the concept 
of countertransference and differentiates two types: 'counter- 
transference in the proper sense' and 'the analyst's using the 
analysis for acting out purposes’. She investigates the causes of 
these phenomena, and seeks to understand the conditions that 
lead to good, excellent, or poor results in analytic activity. 
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Gitelson (zo) distinguishes between the analyst's ‘reactions to 
the patient as a whole’ (the analyst’s ‘transferences’) and the 
analyst’s ‘reactions to partial aspects of the patient’ (the ana- 
lyst's ‘countertransferences’). He is concerned also with the 
problems of intrusion of countertransference into the analytic 
situation, and states that, in general, when such intrusion occurs 
the countertransference should be dealt with by analyst and 
patient working together, thus agreeing with Little. 

Weigert (23) favors analysis of countertransference insofar as 
it intrudes into the analytic situation, and she advises, in ad- 
vanced stages of treatment, less reserve in the analyst’s behavior 
and more spontaneous display of countertransference. 

In the first of my own two papers on countertransference (17 ) 
I discussed countertransference as a danger to analytic work. 
After analyzing the resistances that still seem to impede investi- 
gation of countertransference, I attempted to show without re- 
serve how cedipal and precedipal conflicts as well as paranoid, 
depressive, manic, and other processes persist in the ‘counter- 
transference neurosis’ and how they interfere with the analyst's 
understanding, interpretation, and behavior. My remarks ap- 
plied to ‘direct’ and ‘indirect’ countertransference.? 

In my second paper (z8), I described the use of countertrans- 
ference experiences for understanding psychological problems, 
especially transference problems, of the analysand. In my princi- 
pal points I agreed with Heimann (zz), and emphasized the fol- 
lowing suggestions. 1. Countertransference reactions of great in- 
tensity, even pathological ones, should also serve as tools. 2. 
Countertransference is the expression of the analyst’s identifica- 
tion with the internal objects of the analysand, as well as with 
his id and ego, and may be used as such. 3. Countertransference 
reactions have specific characteristics (specific contents, anxieties, 
and mechanisms) from which we may draw conclusions about 


2'This differentiation accords in essentials with Annie Reich's two types of 
countertransference. I would add, however, that also when the analyst uses the 
analysis for his own acting out (what I have termed ‘indirect’ countertransfer- 
ence), the analysand represents an object to the analyst (a 'subtransferred" object), 
not merely a ‘tool’. 
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the specific character of the psychological happenings in the 
patient. 

The present paper is intended to amplify my remarks on 
countertransference as a tool for understanding the mental proc- 
esses of the patient (including especially his transference reac- 
tions),—their content, their mechanisms, and their intensities. 
Awareness of countertransference helps one to understand 
what should be interpreted and when, This paper will also con- 
sider the influence of countertransference upon the analyst's be- 
havior toward the analysand,—behavior that affects decisively 
the position of the analyst as object of the re-experience of 
childhood, thus affecting the process of cure. 

Let us first consider briefly countertransference in the history 
of psychoanalysis. We meet with a strange fact and a striking 
contrast. The discovery by Freud (7) of countertransference and 
its great importance in therapeutic work gave rise to the institu- 
tion of didactic analysis which became the basis and center of 
psychoanalytic training. Yet countertransference received little 
scientific consideration over the next forty years. Only during 
the last few years has the situation changed, rather suddenly, 
and countertransference become a subject examined frequently 
and with thoroughness. How is one to explain this initial recog- 
nition, this neglect, and this recent change? Is there not reason 
to question the success of didactic analysis in fulfilling its func- 
tion if this very problem, the discovery of which led to the crea- 
tion of didactic analysis, has had so little scientific elaboration? 
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their own primitive anxiety and guilt. These struggles are 
closely connected with those infantile ideals that survive because 
of deficiencies in the didactic analysis of just those transference 
problems that later affect the analyst’s countertransference. 
These deficiencies in the didactic analysis are in turn partly due 
to countertransference problems insufficiently solved in the di- . 
dactic analyst, as I shall show later. Thus we are in a vicious 
circle; but we can see where a breach must be made. We must 
begin by revision of our feelings about our own countertrans- 
ference and try to overcome our own infantile ideals more thor- 
oughly, accepting more fully the fact that we are still children 
and neurotics even when we are adults and analysts. Only in 
this way—by better overcoming our rejection of countertrans- 
ference—can we achieve the same result in candidates. 

The insufficient dissolution of these idealizations and under- 
lying anxieties and guilt feelings leads to special difficulties 
when the child becomes an adult and the analysand an analyst, 
for the analyst unconsciously requires of himself that he be fully 
identified with these ideals. I think that it is at least partly for 
this reason that the cedipus complex of the child toward its par- 
ents, and of the patient toward his analyst, has been so much 
more fully considered than that of the parents toward their chil- 
dren and of the analyst toward the analysand. For the same basic 
reason transference has been dealt with much more than coun- 
tertransference. 

The fact that countertransference conflicts determine the de- 
ficiencies in the analysis of transference becomes clear if we 
recall that transference is the expression of the internal object 
relations; for understanding of transference will depend on the 
analyst's capacity to identify himself both with the analysand's 
impulses and defenses, and with his internal objects, and to be 
conscious of these identifications. This ability in the analyst 
will in turn depend upon the degree to which he accepts his 
countertransference, for his countertransference is likewise 
based on identification with the patient's id and ego and his in- 
ternal objects. One might also say that transference is the ex- 
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pression of the patient's relations with the fantasied and real 
countertransference of the analyst. For just as countertrans- 
ference is the psychological response to the analysand's real and 
imaginary transferences, so also is transference the response to 
the analyst's imaginary and real countertransferences. Analysis 
of the patient's fantasies about countertransference, which in 
the widest sense constitute the causes and consequences of the 
transferences, is an essential part of the analysis of the trans- 
ferences. Perception of the patient's fantasies regarding counter- 
transference will depend in turn upon the degree to which the 
analyst himself perceives his countertransference processes,—on 
the continuity and depth of his conscious contact with himself. 

To summarize, the repression of countertransference (and 
other pathological fates that it may meet) necessarily leads to 
deficiencies in the analysis of transference, which in turn lead 
to the repression and other mishandling of countertransference 
às soon as the candidate becomes an analyst. It is a heritage from 
generation to generation, similar to the heritage of idealizations 
and denials concerning the imagoes of the parents, which con- 
tinue working even when the child becomes a father or mother. 
The child's mythology is prolonged in the mythology of the ana- 
lytic situation,‘ the analyst himself being partially subject to it 
and collaborating unconsciously in its maintenance in the candi- 
date. 

Before illustrating these statements, let us briefly consider 
one of those ideals in its specifically psychoanalytic expression: 
the ideal of the analyst's objectivity. No one, of course, denies 
the existence of subjective factors in the analyst and of counter- 
transference in itself; but there seems to exist an important dif- 
ference between what is generally acknowledged in practice and 
the real state of affairs. The first distortion of truth in ‘the myth 
of the analytic situation’ is that analysis is an interaction be- 
tween a sick person and a healthy one. The truth is that it is an 
interaction between two personalities, in both of which the ego 
is under pressure from the id, the superego, and the external 

* Little (15) speaks, for instance, of the "myth of the impersonal analyst’. 
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world; each personality has its internal and external depend- 
ences, anxieties, and pathological defenses; each is also a child 
with its internal parents; and each of these whole personalities 
that of the analysand and that of the analyst—responds to every 
event of the analytic situation.’ Besides these similarities be- 
tween the personalities of analyst and analysand, there also exist 
differences, and one of these is in ‘objectivity’. The analyst's ob- 
jectivity consists mainly in a certain attitude toward his own 
subjectivity and countertransference. The neurotic (obsessive) 
ideal of objectivity leads to repression and blocking of subjec- 
tivity and so to the apparent fulfilment of the myth of the ‘ana- 
lyst without anxiety or anger’. The other neurotic extreme is 
that of ‘drowning’ in the countertransference. True objectivity 
is based upon a form of internal division that enables the analyst 
to make himself (his own countertransference and subjectivity) 
the object of his continuous observation and analysis. This posi- 
tion also enables him to be relatively ‘objective’ toward the 
analysand. 


The term countertransference has been given various meanings. 
They may be summarized by the statement that for some au- 
thors countertransference includes everything that arises in the 
analyst as psychological response to the analysand, whereas for 
others not all this should be called countertransference. Some, 


5 It is important to be aware of this ‘equality’ because there is otherwise great 
danger that certain remnants of the ‘patriarchal order’ will contaminate the 
analytic situation. The dearth of scientific study of countertransference is an 
expression of a ‘social inequality’ in the analyst-analysand society and points to 


the need for ‘social reform’; this can come about only through a greater aware- 


ness of countertransference. For as long as we repress, for instance, our wish to 


dominate the analysand neurotically (and we do wish this in one part of our 
personality), we cannot free him from his neurotic dependence, and as long as 
we repress our neurotic dependence upon him (and we do in part depend on 
'him), we cannot free him from the need of dominating us neurotically. | i 
Michael Balint (2) compares the atmosphere of psychoanalytic training wit! 
the initiation ceremonies of primitives and emphasizes the existence of superego 
‘intropressure’ (Ferenczi) which no candidate can easily withstand. 
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for example, prefer to reserve the term for what is infantile in 
the relationship of the analyst with his analysand, while others 
make different limitations (Annie Reich [27] and Gitelson [zo]). 
Hence efforts to differentiate from each other certain of the 
complex phenomena of countertransference lead to confusion or 
to unproductive discussions of terminology. Freud invented the 
term countertransference in evident analogy to transference, 
which he defined as reimpressions or re-editions of childhood 
experiences, including greater or lesser modifications of the orig- 
inal experience. Hence one frequently uses the term transfer- 
ence for the totality of the psychological attitude of the analy- 
sand toward the analyst. We know, to be sure, that real external 
qualities of the analytic situation in general and of the analyst 
in particular have important influence on the relationship of the 
analysand with the analyst, but we also know that all these pres- 
ent factors are experienced according to the past and the fan- 
tasy,—according, that is to say, to a transference predisposition. 
As determinants of the transference neurosis and, in general, of 
the psychological situation of the analysand toward the analyst, 
we have both the transference predisposition and the present 
real and especially analytic experiences, the transference in its 
diverse expressions being the resultant of these two factors. 
Analogously, in the analyst there are the countertransference 
Predisposition and the present real, and especially analytic, ex- 
periences; and the countertransference is the resultant. It is pre- 
cisely this fusion of present and past, the continuous and inti- 
mate connection of reality and fantasy, of external and internal, 
conscious and unconscious, that demands a concept embracing 
the totality of the analyst's psychological response, and renders 
it advisable, at the same time, to keep for this totality of response 
the accustomed term ‘countertransference’. Where it is neces- 
sary for greater clarity one might speak of ‘total countertrans- 
ference’ and then differentiate and separate within it one aspect 
or another. One of its aspects consists precisely in what is trans- 
ferred in countertransference; this is the part that originates in 
an earlier time and that is especially the infantile and primitive 
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part within total countertransference. Another of these aspects 
—closely connected with the previous one—is what is neurotic 
in countertransference; its main characteristics are the unreal 
anxiety and the pathological defenses. Under certain circum- 
stances one may also speak of a countertransference neurosis 
(15, 17). 

To clarify better the concept of countertransference, one 
might start from the question of what happens, in general terms, 
in the analyst in his relationship with the patient. The first an- 
swer might be: everything happens that can happen in one per- 
sonality faced with another. But this says so much that it says 
hardly anything. We take a step forward by bearing in mind 
that in the analyst there is a tendency that normally predomi- 
nates in his relationship with the patient: it is the tendency per- 
taining to his function of being an analyst, that of understanding 
what is happening in the patient. Together with this tendency 
there exist toward the patient virtually all the other possible 
tendencies, fears, and other feelings that one person may have 
toward another. The intention to understand creates a certain 
predisposition, a predisposition to identify oneself with the 
analysand, which is the basis of comprehension. The analyst 
may achieve this aim by identifying his ego with the patient's 
ego or, to put it more clearly although with a certain terminolog- 
ical inexactitude, by identifying each part of his personality 
with the corresponding psychological part in the patient—his id 
with the patient's id, his ego with the ego, his superego with the 
superego, accepting these identifications in his consciousness. 
But this does not always happen, nor is it all that happens. Apart 
from these identifications, which might be called concordant (or 
homologous) identifications, there exist also highly important 
identifications of the analyst's ego with the patient's internal 
objects, for example, with the superego. Adapting an expres- 
sion from Helene Deutsch, they might be called complementary 
identifications. We will consider these two kinds of identifica- 


ê Helene Deutsch (4) speaks of the ‘complementary position’ when she refers 
to the analyst’s identifications with the object imagoes. 


812 HEINRICH RACKER 


tion and their destinies later. Here we may add the following 
notes. 

1. The concordant identification is based on introjection and 
projection, or, in other terms, on the resonance of the exterior 
in the interior, on recognition of what belongs to another as one’s 
own (‘this part of you is I’) and on the equation of what is one's 
own with what belongs to another (‘this part of me is you’). The 
processes inherent in the complementary identifications are the 
same, but they refer to the patient's objects. The greater the con- 
flicts between the parts of the analyst's personality, the greater 
are his difficulties in carrying out the concordant identifications 
in their entirety. 

2. The complementary identifications are produced by the 
fact that the patient treats the analyst as an internal (projected) 
object, and in consequence the analyst feels treated as such; that 
is, he identifies himself with this object. The complementary 
identifications are closely connected with the destiny of the con- 
cordant identifications: it seems that to the degree to which the 
analyst fails in the concordant identifications and rejects them, 
certain complementary identifications become intensified. It is 
clear that rejection of a part or tendency in the analyst himself, 
—his aggressiveness, for instance,—may lead to a rejection of the 
patient's aggressiveness (whereby this concordant identification 
fails) and that such a situation leads to a greater complementary 
identification with the patient's rejecting object, toward which 
this aggressive impulse is directed, 

3. Current usage applies the term ‘countertransference’ to 
the complementary identifications only; that is to say, to those 
psychological processes in the analyst by which, because he feels 
treated as and partially identifies himself with an internal object 
of the patient, the patient becomes an internal (projected) object 
of the analyst. Usually excluded from the concept countertrans- 
ference are the concordant identificatio; ,—those psychological 
contents that arise in the analyst by reason of the empathy 
achieved with the patient and that really reflect and reproduce 
the latter's psychological contents. Perhaps it would be best to 
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follow this usage, but there are some circumstances that make 
it unwise to do so. In the first place, some authors include the 
concordant identifications in the concept of countertransference. 
One is thus faced with the choice of entering upon a terminolog- 
ical discussion or of accepting the term in this wider sense. I 
think that for various reasons the wider sense is to be preferred. 
If one considers that the analyst's concordant identifications (his 
‘understandings’) are a sort of reproduction of his own past proc- 
esses, especially of his own infancy, and that this reproduction 
or re-experience is carried out as response to stimuli from the 
patient, one will be more ready to include the concordant identi- 
fications in the concept of countertransference. Moreover, the 
concordant identifications are closely connected with the com- 
plementary ones (and thus with 'countertransference' in the 
popular sense), and this fact renders advisable a differentiation 
but not a total separation of the terms. Finally, it should be 
borne in mind that the disposition to empathy,—that is, to con- 
cordant identification,—springs largely from the sublimated pos- 
itive countertransference, which likewise relates empathy with 
countertransference in the wider sense, All this suggests, then, 
the acceptance of countertransference as the totality of the ana- 
lyst's psychological response to the patient. If we accept this 
broad definition of countertransference, the difference between 
its two aspects mentioned above must still be defined, On the 
one hand we have the analyst as subject and the patient as object 
of knowledge, which in a certain sense annuls the ‘object rela- 
tionship’, properly speaking; and there arises in its stead the ap- 
proximate union or identity between the subject's and the ob- 
ject’s parts (experiences, impulses, defenses). The aggregate of 
the processes pertaining to that union might be designated, 
where necessary, ‘concordant coun! . On the other 
hand we have an object relationship very like many others, a 
real 'transference' in which the analyst ‘repeats’ previous experi- 
ences, the patient representing internal objects of the analyst. 
The aggregate of these experiences, which also exist always and 
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continually, might be termed ‘complementary countertrans- 
ference’.” . : 

A brief example may be opportune here. Consider a patient 
who threatens the analyst with suicide. In such situations there 
sometimes occurs rejection of the concordant identifications by 
the analyst and an intensification of his identification with the 
threatened object. The anxiety that such a threat can cause the 
analyst may lead to various reactions or defense mechanisms 
within him,—for instance, annoyance with the patient. This—his 
anxiety and annoyance—would be contents of the ‘complemen- 
tary countertransference’. The perception of his annoyance may, 
in turn, originate guilt feelings in the analyst and these lead to 
desires for reparation and to intensification of the ‘concordant’ 
identification and ‘concordant’ countertransference. 

Moreover, these two aspects of ‘total countertransference’ have 
their analogy in transference. Sublimated positive transference 
is the main and indispensable motive force for the patient's 
work; it does not in itself constitute a technical problem. Trans- 
ference becomes a 'subject', according to Freud's words, mainly 
when ‘it becomes resistance’, when, because of resistance, it has 
become sexual or negative (8, 9). Analogously, sublimated posi- 
tive countertransference is the main and indispensable motive 
force in the analyst’s work (disposing him to the continued con- 
cordant identification), and also countertransference becomes a 
technical problem or ‘subject’ mainly when it becomes sexual or 
negative. And this occurs (to an intense degree) principally as 
a resistance,—in this case, the analyst's,—that is to say, as counter- 
resistance. 

This leads to the problem of the dynamics of countertrans- 
ference. We may already discern that the three factors designated 
by Freud as determinant in the dynamics of transference (the 
impulse to repeat infantile clichés of experience, the libidinal 


need, and resistance) are also decisive for the dynamics of coun- 
tertransference. I shall return to this later. 


TIn view of the close connection bet: 
ference, this differentiation is somewhat 
only considering the above-mentioned ci 


ween these two aspects of countertrans- 
t artificial. Its introduction is justifiable 
ircumstances, 
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Every transference situation provokes a countertransference 
situation, which arises out of the analysts identification of him- 
self with the analysand's (internal) objects (this is the ‘comple- 
mentary countertransference’). These countertransference situa- 
tions may be repressed or emotionally blocked but probably they 
cannot be avoided; certainly they should not be avoided if full 
understanding is to be achieved. These countertransference re- 
actions are governed by the laws of the general and individual 
unconscious. Among these the law of talion is especially im- 
portant. Thus, for example, every positive transference situation 
is answered by a positive countertransference; to every negative 
transference there responds, in one part of the analyst, a nega- 
tive countertransference. It is of great importance that the ana- 
lyst be conscious of this law, for awareness of it is fundamental 
to avoid ‘drowning’ in the countertransference. If he is not 
aware of it he will not be able to avoid entering into the vicious 
circle of the analysand’s neurosis, which will hinder or even pre- 
vent the work of therapy. 

A simplified example: if the patient's neurosis centers round a 
conflict with his introjected father, he will project the latter upon 
the analyst and treat him as his father; the analyst will feel 
treated as such,—he will feel treated badly,—and he will react in- 
ternally, in a part of his personality, in accordance with the 
treatment he receives. If he fails to be aware of this reaction, his 
behavior will inevitably be affected by it, and he will renew the 
situations that, to a greater or lesser degree, helped to establish 
the analysand’s neurosis. Hence it is of the greatest importance 
that the analyst develop within himself an ego observer of his 
countertransference reactions, which are, naturally, continuous. 
Perception of these countertransference reactions will help him 
to become conscious of the continuous transference situations 
of the patient and interpret them rather than be unconsciously 
tuled by these reactions, as not seldom happens. A well-known 
example is the ‘revengeful silence’ of the analyst. If the analyst 


is unaware of these reactions there is danger that the patient will 
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have to repeat, in his transference experience, the vicious circl 
brought about by the projection and introjection of ‘bad ob: 
jects’ (in reality neurotic ones) and the consequent pathologic 
anxieties and defenses; but transference interpretations mad 
possible by the analyst's awareness of his countertransference © 
experience make it possible to open important breaches in this 3 j 
vicious circle. p. 

To return to the previous example: if the analyst is conscious | 
of what the projection of the father-imago upon him provokes a 
in his own countertransference, he can more easily make the pa 
tient conscious of this projection and the consequent mecha: | 
nisms. Interpretation of these, mechanisms will show the patient © 
that the present reality is not identical with his inner percep: | 
tions (for, if it were, the analyst would not interpret and other: 
wise act as an analyst); the patient then introjects a reality better 
than his inner world. This sort of rectification does not take | 
place when the analyst is under the sway of his unconscious ^ 
countertransference. 

Let us consider some applications of these principles. To re- 
turn to the question of what the analyst does during the session [ 


doing so. Ferenczi (6) refers to this fact and expresses the opinion _ 
that the analyst's distractability is of little importance, for the 
patient at such moments must certainly be in resistance. Fe- 
renczi's remark (which dates from the year 1918) sounds like an 
echo from the era when the analyst was mainly interested in the 
repressed impulses, because now that we attempt to analyze re- | 


sistance, the patient’s manifestations of resistance are as signifi 
cant as any other of his productions, At any rate, Ferenczi here ^ 
refers to a countertransference response and deduces from it the © 
analysand’s psychological situation. He says ‘. . . we have uncon- 
sciously reacted to the emptiness and futility of the associations 
given at this moment with the withdrawal of the conscious 
charge’. The situation might be described as one of mutual 1 
withdrawal. The analyst’s withdrawal is a response to the analy- 
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- sand's. withdrawal, which, however, is a response to an imag- 
ined,or real psychological position of the analyst. If we have 
withdrawn,—if we are not listening but are thinking of some- 
thing else,—we may utilize this event in the service of the analy- 
sis like any other information we acquire. And the guilt we may 
feel over such a withdrawal is just as utilizable analytically as 
any other countertransference reaction. Ferenczi's next words, 
‘the danger of the doctor's falling asleep . . . need not be regarded 
as grave because we awake at the first occurrence of any impor- 
tance for the treatment’, are clearly intended to placate this 
guilt. But better than to allay the analyst’s guilt would be to use 
it to promote the analysis,—and indeed so to use the guilt would 
be the best way of alleviating it. In fact, we encounter here a 
cardinal problem of the relation between transference and coun- 
tertransference, and of the therapeutic process in general. For 
the analyst’s withdrawal is only an example of how the uncon- 
scious of one person responds to the unconscious of another. 
This response seems in part to be governed, insofar as we iden- 
tify ourselves with the unconscious objects of the analysand, by 
the law of talion; and, insofar as this law unconsciously influ- 
ences the analyst, there is danger of a vicious circle of reactions 
between them, for the analysand also responds ‘talionically’ in 
his turn, and so on without end. 

Looking more closely, we see that the ‘talionic response" or 
"identification with the aggressor' (the frustrating patient) is a 
complex process. Such a psychological process in the analyst 
usually starts with a feeling of displeasure or of some anxiety as 
a response to this aggression (frustration) and, because of this 
feeling, the analyst identifies himself with the ‘aggressor . By the 
term ‘aggressor’ we must designate not only the patient but also 
some internal object of the analyst (especially his Onn BUR ee 
or an internal persecutor) now projected upon the patient. This 
identification with the aggressor, or persecutor, causes a feeling 
of guilt; probably it always does so, although awareness of the 
guilt may be repressed. For what happens is, ona small scale, a 
Process of melancholia, just as Freud described it: the object a 
to some degree abandoned us; we identify ourselves with the 
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have to repeat, in his transference experience, the vicious circle 
brought about by the projection and introjection of 'bad ob- 
jects' (in reality neurotic ones) and the consequent pathological 
anxieties and defenses; but transference interpretations made 
possible by the analyst's awareness of his countertransference 
experience make it possible to open important breaches in this 
vicious circle. 

To return to the previous example: if the analyst is conscious 
of what the projection of the father-imago upon him provokes 
in his own countertransference, he can more easily make the pa- 
tient conscious of this projection and the consequent mecha- 
nisms. Interpretation of these mechanisms will show the patient 
that the present reality is not identical with his inner percep- 
tions (for, if it were, the analyst would not interpret and other- 
wise act as an analyst); the patient then introjects a reality better 
than his inner world. This sort of rectification does not take 
place when the analyst is under the sway of his unconscious 
countertransference. 

Let us consider some applications of these principles. To re- 
turn to the question of what the analyst does during the session 
and what happens within him, one might reply, at first thought, 
that the analyst listens. But this is not completely true: he 
listens most of the time, or wishes to listen, but is not invariably 
doing so. Ferenczi (6) refers to this fact and expresses the opinion 
that the analyst's distractability is of little importance, for the 
patient at such moments must certainly be in resistance. Fe- 
renczi's remark (which dates from the year 1918) sounds like an 
echo from the era when the analyst was mainly interested in the 
repressed impulses, because now that we attempt to analyze re- 
sistance, the patient’s manifestations of resistance are as signifi- 
cant as any other of his productions, At any rate, Ferenczi here 
refers to a countertransference response and deduces from it the 
analysand’s psychological situation. He Says “... we have uncon- 
sciously reacted to the emptiness and futility of the associations 
given at this moment with the withdrawal of the conscious 
charge’. The situation might be described as one of mutual 
withdrawal. The analyst’s withdrawal is a response to the analy- 
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à sand’s .withdrawal,—which, however, is a response to an imag- 
ined.or real psychological position of the analyst. If we have 
withdrawn,—if we are not listening but are thinking of some- 
thing else,—we may utilize this event in the service of the analy- 
sis like any other information we acquire. And the guilt we may 
feel over such a withdrawal is just as utilizable analytically as 
any other countertransference reaction. Ferenczi’s next words, 
‘the danger of the doctor’s falling asleep . . . need not be regarded 
as grave because we awake at the first occurrence of any impor- 
tance for the treatment’, are clearly intended to placate this 
guilt. But better than to allay the analyst’s guilt would be to use 
it to promote the analysis,—and indeed so to use the guilt would 
be the best way of alleviating it. In fact, we encounter here a 
cardinal problem of the relation between transference and coun- 
tertransference, and of the therapeutic process in general. For 
the analyst’s withdrawal is only an example of how the uncon- 
scious of one person: responds to the unconscious of another. 
This response seems in part to be governed, insofar as we iden- 
tify ourselves with the unconscious objects of the analysand, by 
the law of talion; and, insofar as this law unconsciously influ- 
ences the analyst, there is danger of a vicious circle of reactions 
between them, for the analysand also responds ‘talionically’ in 
his turn, and so on without end. 

Looking more closely, we see that the ‘talionic response" or 
‘identification with the aggressor’ (the frustrating patient) is a 
complex process. Such a psychological process in the analyst 
usually starts with a feeling of displeasure or of some anxiety as 
a response to this aggression (frustration) and, because of this 
feeling, the analyst identifies himself with the ‘aggressor’. By the 
term ‘aggressor’ we must designate not only the panini but also 
some internal object of the analyst (especially his own superego 
or an internal persecutor) now projected upon the patient. This 
identification with the aggressor, or persecutor, causes a feeling 
of guilt; probably it always does so, although awareness of i 
guilt may be repressed. For what happens is, ona small scale, a 
process of melancholia, just as F. reud described it: the object Fo 
to some degree abandoned us; we identify ourselves with the 
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lost object;* and then we accuse the introjected ‘bad’ object,—in 
other words, we have guilt feelings. This may be sensed in Fe- 
renczi's remark quoted above, in which mechanisms are at work 
designed to protect the analyst against these guilt feelings: de- 
nial of guilt ('the danger is not grave") and a certain accusation 
against the analysand for the ‘emptiness’ and ‘futility’ of his 
associations. In this way a vicious circle—a kind of paranoid 
ping-pong—has entered into the analytic situation.? 

Two situations of frequent occurrence illustrate both the com- 
plementary and the concordant identifications and the vicious 
circle these situations may cause. 

1. One transference situation of regular occurrence consists in 
the patient’s seeing in the analyst his own superego. The analyst 
identifies himself with the id and ego of the patient and with 
the patient's dependence upon his superego; and he also identi- 
fies himself with this same superego,—a situation in which the 
patient places him,—and experiences in this way the domination 
of the superego over the patient’s ego. The relation of the ego to 
the superego is, at bottom, a depressive and paranoid situation; 
the relation of the superego to the ego is, on the same plane, a 
manic one insofar as this term may be used to designate the 
dominating, controlling, and accusing attitude of the superego 
toward the ego. In this sense we may say, broadly speaking, that 
to a ‘depressive-paranoid’ transference in the analysand there 
corresponds—as tegards the complementary identification—a 

manic’ countertransference in the analyst. This, in turn, may 


entail various fears and guilt feelings, to which I shall refer 
later.1° 


8 It is a partial abandonment and it is a threat of abandonment. The object 
that threatens to abandon us and the persecutor are basically the same. 

9 REDE process described by Ferenczi has an even deeper meaning. The ‘emptiness’ 
and ‘futility’ of the associations express the empty, futile, dead part of the 
analysand; they characterize a depressive situation in which 
alone and abandoned by his objects, 
situation. 


the analysand is 
just as has happened in the analytic 


10 Cesio (3) demonstrates in a case report the principal countertransference 
reactions that arose m the course of the psychoanalytic treatment, pointing out 
especially the analyst’s partial identifications with objects of the patient's 
superego. 
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2. When the patient, in defense against this situation, identi- 
fies himself with the superego, he may place the analyst in the 
situation of the dependent and incriminated ego. The analyst 
will not only identify himself with this position of the patient; 
he will also experience the situation with the content the patient 
gives it: he will feel subjugated and accused, and may react to 
some degree with anxiety and guilt. To a ‘manic’ transference 
situation (of the type called ‘mania for reproaching’) there cor- 
responds, then,—as regards the complementary identification, — 
a ‘depressive-paranoid’ countertransference situation. 

The analyst will normally experience these situations with 
only a part of his being, leaving another part free to take note 
of them in a way suitable for the treatment. Perception of such 
a countertransference situation by the analyst and his under- 
standing of it as a psychological response to a certain transfer- 
ence situation will enable him the better to grasp the transfer- 
ence at the precise moment when it is active, It is precisely these 
situations and the analyst’s behavior regarding them, and in par- 
ticular his interpretations of them, that are of decisive impor- 
tance for the process of therapy, for they are the moments when 
the vicious circle within which the neurotic habitually moves,— 
by projecting his inner world outside and reintrojecting this 
same world,—is or is not interrupted. Moreover, at these decisive 
points the vicious circle may be re-enforced by the analyst, if he 
is unaware of having entered it. j 

A brief example: an analysand repeats with the analyst his 
‘neurosis of failure’, closing himself up to every interpretation 
or repressing it at once, reproaching the analyst for the useless- 
ness of the analysis, foreseeing nothing better in the future, con- 
tinually declaring his complete indifference to everything. The 
analyst interprets the patient's position toward him, and its 
origins, in its various aspects. He shows the patient his defense 
against the danger of becoming too dependent, of being aban- 
doned, or being tricked, or of suffering counterageression by 
the analyst, if he abandons his armor and indifference toward 
the analyst. He interprets to the patient his projection of bad 
internal objects and his subsequent sado-masochistic behavior 
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in the transference; his need of punishment; his triumph and , 


‘masochistic revenge’ against the transferred parents; his defense 
against the ‘depressive position’ by means of schizoid;. paranoid, 
and manic defenses (Melanie Klein); and he interprets the pa- 
tient's rejection of a bond which in the unconscious has a homo- 
sexual significance. But it may happen that all these interpreta- 
tions, in spite of being directed to the central resistance. and 
connected with the transference situation, suffer the same fate 
for the same reasons: they fall into the ‘whirl in a void" (Leer- 
lauf) of the ‘neurosis of failure’. Now the decisive moments ar- 
rive. The analyst, subdued by the patient's resistance, may begin 
to feel anxious over the possibility of failure and feel angry with 
the patient. When this occurs in the analyst, the patient feels it 
coming, for his own ‘aggressiveness’ and other reactions have 
provoked it; consequently he fears the analyst's anger. If the 
analyst, threatened by failure, or to put it more precisely threat- 
ened by his own superego or by his own archaic objects which 
have found an ‘agent provocateur’ in the patient, acts under the 
influence of these internal objects and of his paranoid and de- 
pressive anxieties, the patient again finds himself confronting a 
reality like that of his real or fantasied childhood experiences 
and like that of his inner world; and so the vicious circle con- 
tinues and may even be re-enforced. But if the analyst grasps the 
importance of this situation, if, through his own anxiety or 
anger, he comprehends what is happening in the analysand, and 
if he overcomes, thanks to the new insight, his negative feelings 
and interprets what has happened in the analysand, being now 
in this new positive countertransference situation, then he may 
have made a breach—be it large or small—in the vicious circle." 


IV 


We have considered thus far the relation of transference and 

countertransference in the analytic process. Now let us look 

more closely into the phenomena of countertransference. Coun- 

tertransference experiences may be divided into two classes. One 
11 See Chap. V, example 8. 
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might be designated ‘countertransference thoughts’; the other 
‘countertransference positions’. The example just cited may 
serve as illustration of this latter class; the essence of this ex- 
ample lies in the fact that the analyst feels anxiety and is angry 
with the analysand,—that is to say, he is in a certain counter- 
transference 'position'. As an example of the other class we may 
take the following. 

At the start of a session an analysand wishes to pay his fees. 
He gives the analyst a thousand peso note and asks for change. 
The analyst happens to have his money in another room and 
goes out to fetch it, leaving the thousand pesos upon his desk. 
During the time between leaving and returning, the fantasy oc- 
curs to him that the analysand will take back the money and 
say that the analyst took it away with him. On his return he finds 
the thousand pesos where he had left it. When the account has 
been settled, the analysand lies down and tells the analyst that 
when he was left alone he had fantasies of keeping the money, 
of kissing the note goodbye, and so on. The analyst's fantasy was 
based upon what he already knew of the patient, who in previ- 
ous sessions had expressed a strong disinclination to pay his fees. 
The identity of the analyst's fantasy and the patient's fantasy of 
keeping the money may be explained as springing from a con- 
nection between the two unconsciouses, a connection that might 
be regarded as a ‘psychological symbiosis’ between the two 
personalities. To the analysand’s wish to take money from him 
(already expressed on previous occasions), the analyst reacts by 
identifying himself both with this desire and with the object to- 
ward which the desire is directed; hence arises his fantasy of be- 
ing robbed. For these identifications to come about there must 
evidently exist a potential identity. One may presume that 
every possible psychological constellation in the patient also 
exists in the analyst, and the constellation that corresponds to 
the patient’s is brought into play in the analyst. A symbiosis re- 
sults, and now in the analyst spontaneously occur thoughts cor- 
responding to the psychological constellation in the patient. 

In fantasies of the type just described and in the example of 
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the analyst angry with his patient, we are dealing with identifica- 
tions with the id, with the ego, and with the objects of the analy- 
sand; in both cases, then, it is a matter of countertransference 
reactions. However, there is an important difference between 
one situation and the other, and this difference does not seem to 
lie only in the emotional intensity. Before elucidating this dif- 
ference, I should like to emphasize that the countertransference 
reaction that appears in the last example (the fantasy about the 
thousand pesos) should also be used as a means to further the 
analysis. It is, moreover, a typical example of those 'spontaneous 
thoughts' to which Freud and others refer in advising the analyst 
to keep his attention 'floating' and in stressing the impor- 
tance of these thoughts for understanding the patient. The coun- 
tertransference reactions exemplified by the story of the thou- 
sand pesos are characterized by the fact that they threaten no 
danger to the analyst's objective attitude of observer. Here the 
danger is rather that the analyst will not pay sufficient attention 
to these thoughts or will fail to use them for understanding and 
interpretation. The patient's corresponding ideas are not always 
conscious, nor are they always communicated as they were in 
the example cited. But from his own countertransference 
'thoughts' and feelings the analyst may guess what is repressed 
or rejected. It is important to recall once more our usage of the 
term 'countertransference', for many writers, perhaps the ma- 
jority, mean by it not these thoughts of the analyst but rather 
that other class of reactions, the ‘countertransference positions’. 
This is one reason why it is useful to differentiate these two 
kinds of reaction. 

The outstanding difference between the two lies in the degree 
to which the ego is involved in the experience. In one case the 
reactions are experienced as thoughts, free associations, or fan- 
tasies, with no great emotional intensity and frequently as if 
they were somewhat foreign to the ego. In the other case, the 
analyst's ego is involved in the countertransference experience, 
and the experience is felt by him with greater intensity and as 
true reality, and there is danger of his ‘drowning’ in this experi- 
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ence. In the former example of the analyst who gets angry be- 
cause of the analysand's resistances, the analysand is felt as really 
bad by one part of the analyst (‘countertransference position’), 
although the latter does not express his anger. Now these two 
kinds of countertransference reaction differ, I believe, because 
they have different origins. The reaction experienced by the ana- 
lyst as thought or fantasy arises from the existence of an anal- 
ogous situation in the analysand,—that is, from his readiness in 
perceiving and communicating his inner situation (as happens 
in the case of the thousand pesos),—whereas the reaction experi- 
enced with great intensity, even as reality, by the analyst arises 
from acting out by the analysand (as in the case of the 'neurosis 
of failure). Undoubtedly there is also in the analyst himself a 
factor that helps to determine this difference. The analyst has, 
it seems, two ways of responding. He may respond to some situa- 
tions by perceiving his reactions, while to others he responds by 
acting out (alloplastically or autoplastically). Which type of re- 
sponse occurs in the analyst depends partly on his own neurosis, 
on his inclination to anxiety, on his defense mechanisms, and 
especially on his tendencies to repeat (act out) instead of making 
conscious. Here we encounter a factor that determines the dy- 
namics of countertransference. It is the one Freud emphasized 
as determining the special intensity of transference in analysis, 
and it is also responsible for the special intensity of counter- 
transference. 

Let us consider for a moment the dynamics of countertrans- 
ference. The great intensity of certain countertransference re- 
actions is to be explained by the existence in the analyst of 
pathological defenses against the increase of archaic anxieties 
and unresolved inner conflicts. Transference, I believe, becomes 
intense not only because it serves as a resistance to remembering, 
as Freud says, but also because it serves as a defense against a 
danger within the transference experience itself. In other words, 
the ‘transference resistance’ is frequently a repetition of de- 
fenses that must be intensified lest a catastrophe be repeated in 
transference (20). The same is true of countertransference. It is 


pug E 
clear that these catastrophes are related to becoming aware of 
certain aspects of one's own instincts. Take, for instance, the 
analyst who becomes anxious and inwardly angry over the in- 
tense masochism of the analysand within the analytic situation. 
Such masochism frequently rouses old paranoid and depressive 
anxieties and guilt feelings in the analyst, who, faced with the 
aggression directed by the patient against his own ego, and faced 
with the effects of this aggression, finds himself in his uncon- 
scious confronted anew with his early crimes. It is often just 
these childhood conflicts of the analyst, with their aggression, 
that led him into this profession in which he tries to repair the 
objects of the aggression and to overcome or deny his guilt. Be- 
cause of the patient’s strong masochism, this defense, which con- 
sists of the analyst’s therapeutic action, fails and the analyst is 
threatened with the return of the catastrophe, the encounter 
with the destroyed object. In this way the intensity of the ‘nega- 
tive countertransference’ (the anger with the patient) usually 
increases because of the failure of the countertransference de- 
fense (the therapeutic action) and the analyst’s subsequent in- 
crease of anxiety over a catastrophe in the countertransference 
experience (the destruction of the object). 

This example also illustrates another aspect of the dynamics 
of countertransference. In a previous paper (20), I showed that 
the ‘abolition of rejection’ in analysis determines the dynamics 
of transference and, in particular, the intensity of the transfer- 
ence of the ‘rejecting’ internal objects (in the first place, of the 
superego). The ‘abolition of rejection’ begins with the com- 
munication of ‘spontaneous’ thoughts. The analyst, however, 
makes no such communication to the analysand, and here we 
have an important difference between his situation and that of 
the analysand and between the dynamics of transference and 
those of countertransference. However, this difference is not so 
great as might be at first supposed, for two reasons: first, because 


12 By ‘abolition of rejection’ I mean adherence by the analysand to the funda- 
mental rule that all his thoughts are to be expressed without selection or 
rejection. 
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it is not necessary that the free associations be expressed for pro- 
jections and transferences to take place, and second, because the 
analyst communicates certain associations of a personal nature 
even when he does not seem to do so. These communications be- 
gin, one might say, with the plate on the front door that says 
Psychoanalyst or Doctor. What motive (in terms of the uncon- 
scious) would the analyst have for wanting to cure if it were not 
he that made the patient ill? In this way the patient is already, 
simply by being a patient, the creditor, the accuser, the 'super- 
ego' of the analyst; and the analyst is his debtor. 


M 


The examples that follow illustrate the various kinds, meanings, 
and uses of countertransference reaction. First are described 
situations in which the countertransference is of too little in- 
tensity to drag the analyst's ego along with it; next, some situa- 
tions in which the intense countertransference reaction in- 
tensely involves the ego; and finally, some examples in which 
the repression of countertransference prevents comprehension 
of the analysand's situation at the critical moment. 

1. A woman patient asks the analyst whether it is true that 
another analyst named N has become separated from his wife 
and married again. In the associations that follow she refers re- 
peatedly to N's first wife. The idea occurs to the analyst that the 
patient would also like to know who N's second wife is and that 
she probably wonders whether the second wife was a patient of 
N. The analyst further supposes that his patient (considering 
her present transference situation) is wondering whether her 
own analyst might not also separate from his wife and marry 
her. In accordance with this suspicion but taking care not to sug- 
gest anything, the analyst asks whether she is thinking anything 
about N's second wife. The analysand answers, laughing, ‘Yes, 
I was wondering whether she was not one of his patients’. Analy- 
sis of the analyst’s psychological situation showed that his 'spon- 
taneous thought’ was possible because his identification with the 
patient in his oedipal desires was not blocked by repression, and 


326 HEINRICH RACKER 


also because he himself countertransferred his own positive 
cedipal impulses, accepted by his conscious, upon the patient. 

This example shows how, in the analyst’s ‘spontaneous 
thoughts',—which enable him to attain a deeper understanding, 
—there intervenes not only the sublimated positive countertrans- 
ference that permits his identification with the id and the ego 
of the patient but also the (apparently absent) ‘complementary 
countertransference’ that is, his identification with the internal 
objects that the patient transfers and the acceptance in his con- 
scious of his own infantile object relations with the patient. 

2. In the following example the ‘spontaneous thoughts’, : 
which are manifestly dependent upon the countertransference 
situation, constitute the guide to understanding. 

A woman candidate associates about a scientific meeting at 
the Psychoanalytic Institute, the first she had attended. While 
she is associating, it occurs to the analyst that he, unlike most 
of the other didactic analysts, did not participate in the discus- 
sion. He feels somewhat vexed, he thinks that the analysand 
must have noticed this, and he perceives in himself some fear 
that she consequently regards him as inferior. He realizes that 
he would prefer that she not think this and not mention the 

occurrence; for this very reason, he points out to the analysand 
that she is rejecting thoughts concerning him in relation to the 
meeting. The analysand's reaction shows the importance of 
this interpretation. She exclaims in surprise: ‘Of course, I almost 
forgot to tell you'. She then produces many associations related 
to transference which she had previously rejected for reasons 
corresponding to the countertransference rejection of these same 
ideas by the analyst. The example shows the importance of ob- 
servation of countertransference as a technical tool; it also shows 
a relation between a transference resistance and a countertrans- 
ference resistance. 

3. On shaking hands at the beginning of the session the 
analyst, noticing that the patient is depressed, experiences a 
slight sense of guilt.. The analyst at once thinks of the last ses- 
sion, in which he frustrated the patient. He knows where the 


y, 
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depression comes from, even before the patient's associations 
lead him to the same conclusion. Observation of the counter- 
transference ideas, before and after the sessions, may also be 
an important guide for the analyst in understanding the pa- 
tient's analytic situation. For instance, if a feeling of annoyance 
before entering the consulting room is a countertransference 
response to the patient's aggressive or domineering behavior, 
the annoyance may enable the analyst to understand beforehand 
the patient's anxiety which, at the most superficial layer, is fear 
of the analyst's anger provoked by the patient's behavior. An- 


. other instance occurs in the analyst who, before entering his 


consulting room, perceives a feeling of guilt over being late; he 
realizes that he often keeps this analysand waiting and that it 
is the analysand's pronounced masochistic submission that espe- 
cially prompts him to this frustrating behavior. In other words, 
the analyst responds to the strong repression of aggression in 
the patient by doing what he pleases and abusing the patient's 
neurosis. But this very temptation that the analyst feels and 
yields to in his behavior, and the fleeting guilt feelings he ex- 
periences for this reason, can serve as a guide for him to com- 
prehend the analysand's transference situation. 

4. The following example from analytic literature likewise 
shows how the countertransference situation makes it possible 
to understand the patient's analytic situation in a way decisive 
for the whole subsequent course of the treatment. It is interest- 
ing to remark that the author seems unaware that the fortunate 
understanding is due to an unconscious grasp of the counter- 
transference situation. I refer to the 'case with manifest in- 
feriority feelings' published by Wilhelm Reich (22). After show- 
ing how, for a long period, no interpretation achieved any suc- 
cess or any modification of the patient's analytic situation, Reich 
writes: ‘I then interpreted to him his inferiority feelings toward 
me; at first this was unsuccessful but after I had persistently 
shown him his conduct for several days, he presented some com- 
munications referring to his tremendous envy not of me but of 
other men, to whom he also felt inferior. And then there 


emerged in me, like a lightning flash, the idea that his repeated 
complaints could mean only this: “The analysis has no effect 
upon me,—it is no good, the analyst is inferior and impotent 
and can achieve nothing with me". The complaints were to be 
understood partly as triumph and partly as reproaches to the 
analyst.’ If we inquire into the origin of this ‘lightning idea’ of 
Reich, the reply must be, theoretically, that it arose from identi- 
fication with those impulses in the analysand or from identifica- 
tion with one of his internal objects. The description of the 
event, however, leaves little room for doubt that the latter, the 
'complementary countertransference', was the source of Reich's 
intuition,—that this lightning understanding arose from his own 
feeling of impotence, defeat, and guilt over the failure of 
treatment. 

5. Now a case in which repression of the countertransference 
prevented the analyst from understanding the transference sit- 
uation, while his later becoming conscious of the countertrans- 
ference was precisely what brought this understanding. 

For several days a patient had suffered from intense anxiety 
and stomach-ache. The analyst does not understand the situa- 
tion until she asks the patient when it first began. He answers 
that it goes back to a moment when he bitterly criticized her for 
certain behavior, and adds that he has noticed that she has been 
rather depressed of late. What the patient says hits the nail on 
the head. The analyst has in truth felt somewhat depressed be- 
cause of this aggression in the patient. But she has repressed 
her aggression against the patient that underlay her depression 
and has repressed awareness that the patient would also think, 
consciously or unconsciously, of the effect of his criticism. The 
patient was conscious of this and therefore connected his own 
anxieties and symptoms with the analyst's depression. In other 
words, the analyst scotomatized the connection between the pa- 
tient's anxiety and pain and the aggression (criticism) perpe- 
trated against her. This scotomatization of the transference sit- 
uation was due to repression of the countertransference, for the 
aggression that the patient suspected in the analyst, and to 
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which he responded with anxiety and gastric pains (self-aggres- 
sion in anticipation) existed not only in his fantasy but also in 
the analyst’s actual countertransference feelings. 

The danger of the countertransference being repressed. is 
naturally the greater the more these countertransference reac- 
tions are rejected by the ego ideal or the superego. To take, for 
instance, the case of a patient with an almost complete lack of 
‘respect’ for the analyst, it may happen that the analyst’s narcis- 
sism is wounded and he reacts inwardly with some degree of 
annoyance. If he represses this annoyance because it ill accords 
with the demands of his ego ideal, he deprives himself of an im- 
portant guide in understanding the patient's transference; for 
the patient seeks to deny the distance between his internal 
(idealized) objects and his ego by means of his manic mecha- 
nisms, trying to compensate his inferiority feelings by behavior 
'as between equals' (in reality inverting this situation with the 
idealized objects by identification with them) and defending 
himself in this way against conflict situations of the greatest 
importance. In like manner, sexual excitement in the analyst 
may point to a hidden seductive behavior and erotomanic fan- 
tasies in the analysand as well as to the situations underlying 
these. Repression of such countertransference reactions may 
prevent access to the appropriate technique. What is advisable, 
for instance, when the patient exhibits this sort of hypomanic 
behavior is not merely analytic 'tolerance' (which may be in- 
tensified by guilt feeling over the countertransference reactions), 
but, as the first step, making the patient conscious of the coun- 
tertransference reactions of his own internal objects, such as 
the superego. For just as the analyst reacted with annoyance to 
the almost total ‘lack of respect’ in the patient, so also do the 
patient's internal objects; for in the patient's behavior there is 
aggressiveness against these internal objects which the patient 
once experienced as superior and as rejecting. In more general 
terms, I should say that patients with certain hypomanic defenses 
tend to regard their conduct as ‘natural’ and ‘spontaneous’ and 
the analyst as ‘tolerant’ and *understanding', repressing at the 
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same time the rejecting and intolerant objects latently pro- 
jected upon the analyst. If the analyst does not repress his deeper 
reactions to the analysand’s associations and behavior, they will 
afford him an excellent guide for showing the patient these 
same repressed objects of his and the relationship in which he 
stands toward them. 

6. In analysis we must take into account the total counter- 
transference as well as the total transference. I refer, in particu- 
lar, to the importance of paying attention not only to what has 
existed and is repeated but also to what has never existed (or 
has existed only as a hope),—that is to say, to the new and 
specifically analytic factors in the situations of analysand and 
analyst. Outstanding among these are the real new character- 
istics of this object (of analyst or of analysand), the patient- 
doctor situation (the intention to be cured or to cure, to be re- 
stored or to restore), and the situation created by psychoanalytic 
thought and feeling (as, for instance, the situation created by the 
fundamental rule, that original permission and invitation, the 
basic expression of a specific atmosphere of tolerance and free- 
dom). 

Let us illustrate briefly what is meant by ‘total transference’. 
During a psychoanalytic session, the associations of a man, under 
treatment by a woman analyst, concern his relations with 
women. He tells of the frustrations and rejection he has en- 
dured, and his inability to form relationships with women of 
culture. There appear sadistic and debasing tendencies toward 
women. It is clear that the patient is transferring his frustrating 


sadism (deeper: his fear of destroying her and of her retaliation) 
and, at bottom, his fear of being frustrated by her,—a situation 
that in the distant past gave rise to this sadism. Such an interpre- 
tation would be a faithful reflection of the transference situation 
properly speaking. But in the total analytic situation there is 
something more. Evidently the patient needs and is seeking 
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something through the session as such. What is it? What is this 
specific present factor, what is this prospective aspect, so to 
speak, of the transference situation? The answer is virtually con- 
tained in the interpretation given above: the analysand seeks to 
connect himself with an object emotionally and libidinally, the 
previous sessions having awakened his feelings and somewhat 
disrupted his armor; indirectly he is asking the analyst whether 
he may indeed place his trust in her, whether he may surrender 
himself without running the risk of suffering what he has suf- 
fered before. The first interpretation refers to the transference 
only as a repetition of what has once existed; the latter, more 
complete interpretation refers to what has existed and also to 
what has never existed and is hoped for anew from the analytic 
experience. 

Now let us study an example that refers to both the total 
transference and total countertransference situations. The il- 
lustration is once again drawn from Wilhelm Reich (22). The 
analysis has long centered around the analysand's smile, the sole 
analyzable expression, according to Reich, that remained after 
cessation of all the communications and actions with which the 
analysand had begun treatment. Among these actions at the 
start had been some that Reich interpreted as provocations (for 
instance, a gesture aimed at the analysts head). It is plain that 
Reich was guided in this interpretation by what he had felt in 
countertransference. But what Reich perceived in this way was 
only a part of what had happened within him; for apart from 
the fright and annoyance (which, even if only to a slight degree, 
he must have felt), there was a reaction of his ego to these feel- 
ings, a wish to control and dominate them, imposed by his 
'analytic conscience. For Reich had given the analysand to 
understand that there is a great deal of freedom and tolerance 
in the analytic situation and it was this spirit of tolerance that 
made Reich respond to these ‘provocations’ with nothing but an 
interpretation. What the analysand aimed at doing was to test 
whether such tolerance really existed in the analyst. Reich him- 
self later gave him this interpretation, and this interpretation 
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had a far more positive effect than the first. Consideration of 
the total countertransference situation (the feeling of being 
provoked, and the 'analytic conscience' which determined the 
fate of this feeling) might have been from the first a guide in 
apprehending the total transference situation, which consisted 
in aggressiveness, in the original mistrust, and in the ray of 
confidence, the new hope which the liberality of the funda- 
mental rule had awakened in him. 

4. I have referred above to the fact that the transference, 
insofar as it is determined by the infantile situations and archaic 
objects of the patient, provokes in the unconscious of the analyst 
infantile situations and an intensified vibration of archaic ob- 
jects of his own. I wish now to present another example that 
shows how the analyst, not being conscious of such counter- 
transference responses, may make the patient feel exposed once 
again to an archaic object (the vicious circle) and how, in spite 
of his having some understanding of what is happening in the 
patient, the analyst is prevented from giving an adequate inter- 
pretation. 

During her first analytic session, a woman patient talks about 
how hot it is and other matters which to the analyst (a woman 
candidate) seem insignificant. She says to the patient that very 
likely the patient dares not talk about herself. Although the 
analysand was indeed talking about herself (even when saying 
how hot it was), the interpretation was, in essence, correct, for 
it was directed to the central conflict of the moment. But it was 
badly formulated, and this was so partly because of the counter- 
transference situation. For the analyst’s ‘you dare not’ was a 
criticism, and it sprang from the analyst’s feeling of being 
frustrated in a desire; this desire must have been that the pa- 
tient overcome her resistance. If the analyst had not felt this 
irritation or if she had been conscious of the neurotic nature of 
her internal reaction of anxiety and annoyance, she would have 
sought to understand why the patient ‘dared not’ and would 
have told her. In that case the lack of courage that the analyst 
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pointed out to the patient would have proved to be a natural 
response within a dangerous object relationship. 
Pursuing the analyst's line of thought and leaving aside other 
possible interpretations, we may suppose that she would then 
" have said to the analysand that something in the analytic situa- 
tion (in the relationship between patient and analyst) had 
caused her fear and made her thoughts turn aside from what 
meant much to her to what meant little. This interpretation 
would have differed from the one she gave the patient in two 
à points: first, the interpretation given did not express the ob- 
ject relationship that led to the ‘not daring’ and, second, it co- 
incided in its formulation with superego judgments, which 
should be avoided as far as possible. Superego judgment was 
not avoided in this case because the analyst was identified in 
p countertransference with the analysand's superego without 
being conscious of the identification; had she been conscious of 
it, she would have interpreted, for example, the feared aggres- 
sion from the superego (projected upon the analyst) and would 
not have carried it out by means of the interpretation. It appears 
4 that the ‘interpretation of tendencies’ without considering the 
total object relationship is to be traced, among other causes, to, 
repression by the analyst of one aspect of his countertransfer- 
ence, his identification with the analysand’s internal objects. 
Later in the same session, the patient, feeling that she is being 
criticized, censures herself for her habit of speaking rather inco- 
herently. She says her mother often remarks upon it, and then 
she criticizes her mother for not listening, as a rule, to what she 
: says. The analyst understands that these statements relate to the 
stad analytic situation and asks her: ‘Why do you think I’m not lis- 
tening to you?” The patient replies that she is sure the analyst 
is listening to her. 
What has happened? The patient’s mistrust clashes with the 


18 If the interpretations coincide with the analysand’s superego judgments, the 
analyst is confused with the superego, sometimes with good reason. Superego 
judgments must be shown to the analysand but, as far as possible, one should re; 
frain from uttering them. TN 
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analyst's desire for the patient's confidence; therefore the analyst 
does not analyze the situation. She cannot say to the patient, 
‘No, I will listen to you, trust me’, but she suggests it with her 
question. Once again interference by the uncontrolled counter- 
transference (the desire that the patient should have no re- 
sistance) converts good understanding into a deficient interpre- 
tation. Such happenings are important, especially if they occur 
often. And they are likely to do so, for such interpretations 
spring from a certain state of the analyst and this state is partly 
unconscious. What makes these happenings so important is the 
fact that the analysand's unconscious is fully aware of the 
analyst’s unconscious desires. Therefore the patient once again 
faces an object that, as in this case, wishes to force or lure the 
patient into rejecting his mistrust and that unconsciously seeks 
to satisfy its own desires or allay its own anxieties rather than 
to understand and satisfy the therapeutic need of the patient. 

AII this we infer from the reactions of the patient, who sub- 
mits to the analyst's suggestion, telling the analyst that she trusts 
her and so denying an aspect of her internal reality. She submits 
to the previous criticism of her cowardice and then, apparently, 
'overcomes' the resistance, while in reality everything is going 
on unchanged. It cannot be otherwise, for the analysand is aware 
of the analyst's neurotic wish and her transference is deter- 
mined by that awareness. To a certain degree, the analysand 
finds herself once again, in the actual analytic situation, con- 
fronting her internal or external infantile reality and to this 
same degree will repeat her old defenses and will have no valid 
reason for really overcoming her resistances, however much the 
analyst may try to convince her of her tolerance and understand- 
ing. This she will achieve only by offering better interpretations 
in which her neurosis does not so greatly interfere. 

8. The following more detailed example demonstrates: (a) 
the talion law in the relationship of analyst and analysand; (b) 
how awareness of the countertransference reaction indicates 
what is happening in the transference and what at the moment 
is of the greatest significance; (c) what interpretation is most 
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suitable to make a breach in the vicious circle; and (d) how the 
later associations show that this end has been achieved, even if 
only in part—for the same defenses return and once again the 
countertransference points out the interpretation the analysand 
needs. 

We will consider the most important occurrences in one ses- 
sion. An analysand who suffers chiefly from an intense emo- 
tional inhibition and from a ‘disconnection’ in all his object 
relationships begins the session by saying that he feels com- 
pletely disconnected from the analyst. He speaks with difficulty 
as if he were overcoming a great resistance, and always in an 
unchanging tone of voice which seems in no way to reflect his 
instincts and feelings. Yet the countertransference response to 
the content of his associations (or, rather, of his narrative, for 
he exercises a rigid control over his ideas) does change from 
time to time. At a certain point the analyst feels a slight irrita- 
tion. This is when the patient, a physician, tells him how, in 
conversation with another physician, he sharply criticized 
analysts for their passivity (they give little and cure little), for 
their high fees, and for their tendency to dominate their pa- 
tients. The patient's statements and his behavior meant several 
things. It was clear, in the first place, that these accusations, 
though couched in general terms and with reference to other 
analysts, were directed against his own analyst; the patient had 
become the analyst’s superego. This situation in the patient 
represents a defense against his own accusing superego, pro- 
jected upon the analyst. It is a form of identification with the 
internal persecutors that leads to inversion of the feared situa- 
tion. It is, in other words, a transitory ‘mania for reproaching’ 
as defense against a paranoid-depressive situation in which the 
superego persecutes the patient with reproaches and threatens 
him with abandonment. Together with this identification with 
the superego, there occurs projection of a part of the ‘bad ego’, 
and of the id, upon the analyst. The passivity (the mere recep- 
tiveness, the inability to make reparation), the selfish exploita- 
tion, and the domination he ascribes to the analyst are ‘bad 
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tendencies’ of his own for which he fears reproach and abandon- 
ment by the analyst. At a lower stratum, this ‘bad ego’ consists 
of ‘bad objects’ with which the patient had identified himself 
as a defense against their persecution. 

We already see that it would be premature to interpret this 
deeper situation; the patient will first have to face his ‘bad ego’: 
he will have to pass in transference through the paranoid-de- 
pressive situation in which he feels threatened by the superego- 
analyst. But even so we are still unsure of the interpretation to 
be given, for what the patient said and did has even at the sur- 
face still further meanings. The criticism he made to the other 
physician about analysts has the significance of rebellion, ven- 
geance, and provocation; and, perhaps, of seeking for punish- 
ment as well as of finding out how much freedom the analyst 
allows, and simultaneously of subjugating and controlling this 
dangerous object, the analyst. 

The analyst’s countertransference reaction made clear to the 
analyst which of all these interpretations was most strongly 
indicated, for the countertransference reaction was the living 
response to the transference situation at that moment. The 
analyst felt (in accordance with the law of talion) a little anxious 
and angry at the aggression he suffered from the patient, and we 
may suppose that the patient in his unconscious or conscious 
fantasy sensed this annoyance in the internal object toward 
which his protesting behavior was directed, and that he reacted 
to this annoyance with anxiety. The ‘disconnection’ he spoke of 
in his first utterance must have been in relation to this anxiety, 
since it was because of this ‘disconnection’ that the analysand 
perceived no danger and felt no anxiety. By the patient's pro- 
jection of that internal object the analyst is to the patient a 
tyrant who demands complete submission and forbids any pro- 
test. The transgression of this prohibition (the patient's pro- 
test expressed to his friend, the physician) must seem to the 
analyst—in the patient's fantasy—to be unfaithfulness, and must 
be responded to by the analyst with anger and emotional aban- 
donment; we deduce this from the countertransference experi- 
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ence. In order to reconcile the analyst and to win him back, the 
patient accepts his anger or punishment and suffers from 
stomach-ache;—this he tells in his associations but without con- 
necting the two experiences. His depression today is to be ex- 
plained by this guilt feeling and, secondarily, by the object loss 
resulting from his increased ‘disconnection’. 

The analyst explains, in his interpretation, the meaning of 
the ‘disconnection’. In reply the patient says that the previous 
day he recalled his conversation with that physician and that it 
did indeed cause him anxiety. After a brief pause he adds: ‘and 
just now the thought came to me, well . . . and what am I to do 
with that?’ The analyst perceived that these words once again 
slightly annoyed him. We can understand why. The patient's 
first reaction to the interpretation (he reacted by recalling his 
anxiety over his protest) had brought the analyst nearer to satis- 
fying his desire to remove the patient's detachment. The pa- 
tient’s recollection of his anxiety had been at least one forward 
step, for he thus admitted a connection that he usually denied 
or repressed. But his next words frustrated the analyst once 
again, for they signified: ‘that is of no use to me, nothing has 
changed’. Once again the countertransference reaction pointed 
out to the analyst the occurrence of a critical moment in the 
transference, and that here was the opportunity to interpret. 
At this moment also, in the patient’s unconscious fantasy, must 
have occurred a reaction of anger from the internal object,— 
just as actually happened in the analyst,—to which the interpre- 
tation must be aimed. The patient’s anxiety must have arisen 
from just this fantasy. His anxiety,-and with it his detach- 
ment,-could be diminished only by replacing that fantasied 
anger by an understanding of the patient's need to defend him- 
self through that denial (‘well . . . what am I to do with that?"). 
In reality the analyst, besides feeling annoyed, had understood 
that the patient had to protest and rebel, close himself up and 
'disconnect' himself once again, deny and prevent any influ- 
ence, because if the analyst should prove to be useful the pa- 
tient would fall into intense dependence, just because of this 
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usefulness and because the patient would be indebted to him. 
The interpretation increased this danger, for the patient felt 
it to be true. Because of the analyst's tyranny,—his dominating, 
exploiting, sadistic character,—this dependence had to be pre- 
vented. 

'The analyst by awareness of his countertransference under- 
stood the patient's anxiety and interpreted it to him. The fol- 
lowing associations showed that this interpretation had also 
been accurate. 

The patient said shortly afterward that his depression had 
passed off, and this admission was a sign of progress because the 
patient was admitting that there was something good about the 
analyst. The next associations, moreover, permitted a more pro- 
found analysis of his transference neurosis, for the patient now 
revealed a deeper stratum. His underlying dependence became 
clear. Hitherto the interpretation had been confined to the guilt 
feelings and anxiety that accompanied his defenses (rebellion, 
denial, and others) against this very dependence. The associa- 
tions referred to the fact that a mutual friend of the patient and 
of the analyst had a few days before told him that the analyst was 
going away on holiday that night and that this session would 
therefore be his last. In this way the patient admits the emo- 
tional importance the analyst possesses for him, a thing he always 
used to deny. We understand now also that his protest against 
analysts had been determined beforehand by the imminent dan- 
ger of being forsaken by his analyst. When, just before the end 
of the session, the analyst explains that the information the 
friend gave him is false, the patient expresses anger with his 
friend and recalls how the friend has been trying lately to make 
him jealous of the analyst. Thus does the patient admit his 
jealousy of the analyst, although he displaces his anger onto the 
friend who roused his anxiety. 

What has happened? And how is it to be explained? 

The analysts expected journey represented, in the uncon- 
scious of the patient, abandonment by internal objects necessary 
to him. This danger was countered by an identification with 
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the aggressor; the threat of aggression (abandonment by the 
analyst) was countered by aggression (the patient's protest 
against analysts). His own aggression caused the patient to fear 
counteraggression or abandonment by the analyst. This anxiety 
a” remained unconscious but the analyst was able to deduce it 
from the counteraggression he perceived in his countertransfer- 
ence. If he had not interpreted the patient's transference situa- 
tion, or if in his interpretation he had included any criticism 
of the patient's insistent and continuous rejection of the analyst 
it or of his obstinate denial of any bond with the analyst, the 
patient would have remained in the vicious circle between his 
basic fear of abandonment and his defensive identification with 
the persecutor (with the object that abandons); he would have 
continued in the vicious circle of his neurosis. But the interpre- 
tation, which showed him the analyst's understanding of his 
conduct and of the underlying anxiety, changed (at least for 
that moment) the image of the analyst as persecutor. Hence the 
patient could give up his defensive identification with this image 
and could admit his dependence (the underlying stratum), his 
need for the analyst, and his jealousy. 

And now once again in this new situation countertransference 
will show the content and origin of the anxiety that swiftly 
drives the analysand back to repetition of the defense mecha- 
nism he had just abandoned (which may be identification with 
the persecutor, emotional blocking, or something else). And 
once again interpretation of this new danger is the only means 
of breaking the vicious circle. If we consider the nature of the 
z relationship that existed for months before the emotional sur- 
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render that occurred in this session, if we consider the paranoid 
situation that existed in the transference and countertransfer- 
ence (expressed in the patient by his intense characterological 
resistances and in the analyst by his annoyance),—if we consider 
all this background to the session just described, we understand 
that the analyst enjoys, in the patient's surrender, a manic tri- 
umph, to be followed of course by depressive and. paranoid 
anxieties, compassion toward the patient, desires for repara- 
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tion, and other sequelae. It is just these guilt feelings caused in 
the analyst by his manic feelings that may lead to his failure 
adequately to interpret the situation. The danger the patient 
fears is that he will become a helpless victim of the object’s (the 
analyst’s) sadism,—of that same sadism the analyst senses in his 
‘manic’ satisfaction over dominating and defeating the bad ob- 
ject with which the patient was defensively identified. The per- 
ception of this ‘manic’ countertransference reaction indicates 
what the present transference situation is and what should be 
interpreted. 

If there were nothing else in the analyst’s psychological situa- 
tion but this manic reaction, the patient would have no alterna- 
tive but must make use of the same old defense mechanisms that 
essentially constitute his neurosis. In more general terms, we 
should have to admit that the negative therapeutic reaction is 
an adequate transference reaction in the patient to an imagined 
or real negative countertransference in the analyst. But even 
where such a negative countertransference really exists, it is a 
part only of the analyst's psychological response. For the law of 
talion is not the sole determinant of the responses of the un- 
conscious; and, moreover, the conscious also plays a part in the 
analyst's psychological responses. As to the unconscious, there is 
of course a tendency to repair, which may even create a disposi- 
tion to ‘return good for evil’. This tendency to repair is in 
reality a wish to remedy, albeit upon a displaced object, what- 
ever evil one may have thought or done. And as to the conscious, 
there is, first, the fact that the analyst's own analysis has made his 
ego stronger than it was before so that the intensities of his 
anxieties and his further countertransference reactions are 
usually diminished; second, the analyst has some capacity to 
observe this countertransference, to ‘get out of it’, to stand out- 
side and regard it objectively; and third, the analyst’s knowledge 
of psychology also acts within and upon his psychological re- 

sponse. The knowledge, for instance, that behind the negative 
transference and the resistances lies simply thwarted love, helps 
14 Cf. Little (15, p. 34). 
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the analyst to respond with love to this possibility of loving, to 
this nucleus in the patient however deeply it be buried beneath 
hate and fear. 

g. The analyst should avoid, as far as possible, making in- 
terpretations in terms that coincide with those of the moral 
superego. This danger is increased by the unconscious identifi- 
cation of the analyst with the patient’s internal objects and, in 
particular, with his superego. In the example just cited, the 
patient, in conversation with his friend, criticized the conduct 
of analysts. In so doing he assumed the role of superego toward 
an internal object which he projected upon the analyst. The 
analyst identified himself with this projected object and reacted 
with unconscious anxiety and with annoyance to the accusation. 
He inwardly reproached the patient for his conduct and there 
was danger that something of this reproach (in which the analyst 
in his turn identified himself with the conduct of the patient as 
superego) might filter into his interpretation, which would then 
perpetuate the patient's neurotic vicious circle. But the problem 
is wider than this. Certain psychoanalytic terminology is likely 
to re-enforce the patient's confusion of the analyst with the 
superego. For instance ‘narcissism’, ‘passivity’, and ‘bribery of 
the superego’ are terms we should not use literally or in para- 
phrase in treatment without careful reflection, just because they 
increase the danger that the patient will confuse the imago of 
the analyst with that of his superego. For greater clarity two 
situations may be differentiated theoretically. In one, only the 
patient experiences these or like terms as criticism, because of 
his conflict between ego and superego, and the analyst is free 
of this critical feeling. In the other, the analyst also regards cer- 
tain character traits with moral intolerance; he feels censorious, 
as if he were indeed a superego. Something of this attitude prob- 
ably always exists, for the analyst identifies himself with the ob- 
jects that the patient ‘mistreats’ (by his ‘narcissism’, or ‘passivity’, 
or ‘bribery of the superego’). But even if the analyst had totally 


15 Something similar, although not connected with countertransference, is 
emphasized by Fairbairn (5). 
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solved his own struggles against these same tendencies and hence 
remained free from countertransference conflict with the cor- 
responding tendencies in the patient, it would be preferable to 
point out to the patient the several conflicts between his tend- 
encies and his superego, and not run the risk of making it more 
difficult for the patient to differentiate between the judgment 
of his own superego and the analyst's comprehension of these 
same tendencies through the use of a terminology that precisely 
lends itself to confusing these two positions. 

One might object that this confusion between the analyst and 
the superego neither can nor should be avoided, since it repre- 
sents an essential part of the analysis of transference (of the 
externalization of internal situations) and since one cannot at- 
tain clarity except through confusion. That is true; this confu- 
sion cannot and should not be avoided, but we must remember 
that the confusion will also have to be resolved and that this 

-will be all the more difficult the more the analyst is really 
identified in his experience with the analysand's superego and 
the more these identifications have influenced negatively his 
interpretations and conduct. 


MI 


In the examples presented we saw how to certain transference 
situations there correspond certain countertransference situa- 
tions, and vice versa. To what transference situation does the 
analyst usually react with a particular countertransference? 
Study of this question would enable one, in practice, to deduce 
the transference situations from the countertransference reac- 
tions. Next we might ask, to what imago or conduct of the ob- 
ject,—to what imagined or real countertransference situation,— 
does the patient respond with a particular transference? Many 
aspects of these problems have been amply studied by psycho- 
analysis, but the specific problem of the relation of transference 
and countertransference in analysis has received little attention. 

The subject is so broad that we can discuss only a few situa- 
tions and those incompletely, restricting ourselves to certain 
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aspects. We must choose for discussion only the most important 
countertransference situations, those that most disturb the 
analyst's task and that clarify important points in the double 
neurosis, la névrose à deux, that arises in the analytic situa- 
tion,—a neurosis usually of very different intensity in the two 
participants. 

1. What is the significance of countertransference anxiety? 

Countertransference anxiety may be described in general and 
simplified terms as being of depressive or paranoid character. 
In depressive anxiety the inherent danger consists in having 
destroyed the analysand or made him ill. This anxiety may arise 
to a greater degree when the analyst faces the danger that the 
patient may commit suicide, and to a lesser degree when there is 
deterioration or danger of deterioration in the patient's state of 
health. But the patient's simple failure to improve and his suf- 
fering and depression may also provoke depressive anxieties in 
the analyst. These anxieties usually increase the desire to heal 
the patient. 

In referring to paranoid anxieties it is important to differ- 
entiate between ‘direct’ and ‘indirect’ countertransference (77). 
In direct countertransference the anxieties are caused by danger 
of an intensification of aggression from the patient himself. In 
indirect countertransference the anxieties are caused by danger 
of aggression from third parties onto whom the analyst has made 
his own chief transferences,—for instance, the members of the 
analytic society, for the future of the analyst's object relation- 
ships with the society is in part determined by his professional 
performance. The feared aggression may take several forms, such 
as criticism, reproach, hatred, mockery, contempt, or bodily as- 
sault. In the unconscious it may be the danger of being killed 
or castrated or otherwise menaced in an archaic way. 
` The transference situations of the patient to which the de- 


16 See Klein (z2, «3). The terms ‘depressive’, ‘paranoid’, and ‘manic’ are here 
used simply as descriptive terms. Thus, for example, ‘paranoid anxieties’ in- 
volve all the fantasies of being persecuted, independently of the libidinal phase 
or of the ‘position’ described by Klein. The following considerations are closely 
connected with my observations upon psychopathological stratification (r9). 
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pressive anxieties of the analyst are a response are, above all, 
those in which the patient, through an increase in frustration” 
(or danger of frustration) and in the aggression that it evokes, 
turns the aggression against himself. We are dealing, on one 
plane, with situations in which the patient defends himself 
against a paranoid fear of retaliation by anticipating this dan- 
ger, by carrying out himself and against himself part of the ag- 

: gression feared from the object transferred onto the analyst, and 
threatening to carry it out still further. In this psychological 
sense it is really the analyst who attacks and destroys the patient; 
and the analyst's depressive anxiety corresponds to this psycho- 
logical reality. In other words, the countertransference depres- 
sive anxiety arises, above all, as a response to the patient's ‘maso- 
chistic defense',—which at the same time represents a revenge 
(‘masochistic revenge’),—and as a response to the danger of its 
continuing. On another plane this turning of the aggression 
against himself is carried out by the patient because of his own 
depressive anxieties; he turns it against himself in order to pro- 
tect himself against re-experiencing the destruction of the ob- 
jects and to protect these from his own aggression. 

The paranoid anxiety in ‘direct’ countertransference is a re- 
action to the danger arising from various aggressive attitudes of 
the patient himself. The analysis of these attitudes shows that 
they are themselves defenses against, or reactions to, certain 
aggressive imagoes; and these reactions and defenses are gov- 
erned by the law of talion or else, analogously to this, by identifi- 
cation with the persecutor. The reproach, contempt, abandon- 
ment, bodily assault,—all these attitudes of menace or aggression 
in the patient that give rise to countertransference paranoid 
anxieties,—are responses to (or anticipations of) equivalent atti- 
tudes of the transferred object. 

The paranoid anxieties in ‘indirect’ countertransference are 


17 By the term ‘frustration’ I always refer to the subjective experience and not 
to the objective facts, This inner experience is determined by a complementary 
series at one end of which is primary and secondary masochism and at the other 
end the actual frustrating happenings. 
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of a more complex nature since the danger for the analyst origi- 
nates in a third party. The patient's transference situations that 
provoke the aggression of this 'third party' against the analyst 
may be of various sorts. In most cases, we are dealing with trans- 
ference situations (masochistic or aggressive) similar to those 
that provoke the ‘direct’ countertransference anxieties previ- 
ously described. 

The common denominator of all the various attitudes of 
patients that provoke anxiety in the analyst is to be found, I 
believe, in the mechanism of ‘identification with the persecu- 
tor’; the experience of being liberated from the persecutor and 
of triumphing over him, implied in this identification, suggests 
our designating this mechanism as a manic one. This mechanism 
may also exist where the manifest picture in the patient is quite 
the opposite, namely in certain depressive states; for the manic 
conduct may be directed either toward a projected object or 
toward an introjected object, it may be carried out alloplasti- 
cally or autoplastically. The ‘identification with the persecutor' 
may even exist in suicide, inasmuch as this is a ‘mockery’ of the 
fantasied or real persecutors, by anticipating the intentions of 
the persecutors and by one doing to oneself what they wanted 
to do; this ‘mockery’ is the manic aspect of suicide. The ‘identi- 
fication with the persecutor' in the patient is, then, a defense 
against an object felt as sadistic that tends to make the patient 
the victim of a manic feast; and this defense is carried out 
either through the introjection of the persecutor in the ego, 
turning the analyst into the object of the *manic tendencies', or 
through the introjection of the persecutor in the superego, tak- 
ing the ego as the object of its manic trend. Let us illustrate. 

An analysand decides to take a pleasure trip to Europe. He 
experiences this as a victory over the analyst both because he 
will free himself from the analyst for two months and because 
he can afford this trip whereas the analyst cannot. He then be- 
gins to be anxious lest the analyst seek revenge for the patient's 
triumph. The patient anticipates this aggression by becoming 
unwell, developing fever and the first symptoms of influenza. 
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The analyst feels slight anxiety because of this illness and fears, 
recalling certain previous experiences, a deterioration in the 
state of health of the patient, who still however continues to 
come to the sessions. Up to this point, the situation in the trans- 
ference and countertransference is as follows. The patient is in 
a manic relation to the analyst, and he has anxieties of pre- 
ponderantly paranoid type. The analyst senses some irritation 
over the abandonment and some envy of the patient’s great 
wealth (feelings ascribed by the patient in his paranoid anxieties 
to the analyst); but at the same time the analyst feels satisfac- 
tion at the analysand’s real progress which finds expression in 
the very fact that the trip is possible and that. the patient has 
decided to make it. The analyst perceives a wish in part of his 
personality to bind the patient to himself and use the patient for 
his own needs. In having this wish he resembles the patient’s 
mother, and he is aware that he is in reality identified with the 
domineering and vindictive object with which the patient iden- 
tifies him. Hence the patient's illness seems, to the analyst’s un- 
conscious, a result of the analyst’s own wish, and the analyst 
therefore experiences depressive (and paranoid) anxieties. 

What object imago leads the patient to this manic situation? 

It is precisely this same imago of a tyrannical and sadistic 
mother, to whom the patient’s frustrations constitute a manic 
feast. It is against these ‘manic tendencies’ in the object that the 
patient defends himself, first by identification (introjection of 
the persecutor in the ego, which manifests itself in the manic 
experience in his decision to take a trip) and then by using a 
masochistic defense to escape vengeance. 

In brief, the analyst’s depressive (and paranoid) anxiety is 
his emotional response to the patient’s illness; and the patient’s 
illness is itself a masochistic defense against the object’s vindic- 
tive persecution. This masochistic defense also contains a manic 
mechanism in that it derides, controls, and dominates the 
analyst's aggression. In the stratum underlying this we find the 
patient in a paranoid situation in face of the vindictive persecu- 
tion by the analyst,—a fantasy which coincides with the analyst's 
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secret irritation. Beneath this paranoid situation, and causing it, 
is an inverse situation: the patient is enjoying a manic triumph 
(his liberation from the analyst by going on a trip), but the 
analyst is in a paranoid situation (he is in danger of being de- 
feated and abandoned). And, finally, beneath this we find a 
situation in which the patient is subjected to an object imago 
that wants to make of him the victim of its aggressive tendencies, 
but this time not in order to take revenge for intentions or atti- 
tudes in the patient, but merely to satisfy its own sadism,—an 
imago that originates directly from the original sufferings of the 
subject. 

In this way, the analyst was able to deduce from each of his 
countertransference sensations a certain transference situation; 
the analyst’s fear of deterioration in the patient’s health enabled 
him to perceive the patient’s need to satisfy the avenger and to 
control and restrain him, partially inverting (through the ill- 
ness) the roles of victimizer and victim, thus alleviating his guilt 
feeling and causing the analyst to feel some of the guilt. The 
analyst’s irritation over the patient’s trip enabled him to see 
the patient’s need to free himself from a dominating and sadistic 
object, to see the patient's guilt feelings caused by these tend- 
encies, and also to see his fear of the analyst’s revenge. By his 
feeling of triumph the analyst was able to detect the anxiety and 
depression caused in the patient by his dependence upon this 
frustrating, yet indispensable, object. And each of these trans- 
ference situations indicated to the analyst the patient’s object 
imagoes,—the fantasied or real countertransference situations 
that determined the transference situations. 

2. What is the meaning of countertransference aggression? 

In the preceding pages, we have seen that the analyst may 
experience, besides countertransference anxiety, annoyance, re- 
jection, desire for vengeance, hatred, and other emotions. What 
are the origin and meaning of these emotions? 

Countertransference aggression usually arises in the face of 
frustration (or danger of frustration) of desires which may super- 
ficially be differentiated into ‘direct’ and ‘indirect’. Both direct 
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and indirect desires are principally wishes to get libido or affec- 
tion. The patient is the chief object of direct desires in the 
analyst, who wishes to be accepted and loved by him. The object 
of the indirect desires of the analyst may be, for example, other 
analysts from whom he wishes to get recognition or admiration 
through his successful work with his patients, using the latter as 
means to this end (77). This aim to get love has, in general 
terms, two origins: an instinctual origin (the primitive need of 
union with the object) and an origin of a defensive nature (the 
need of neutralizing, overcoming, or denying the rejections and 
other dangers originating from the internal objects, in particu- 
lar from the superego). 'The frustrations may be differentiated, 
descriptively, into those of active type and those of passive type. 
Among the active frustrations is direct aggression by the patient, 
his mockery, deceit, and active rejection. To the analyst, active 
frustration means exposure to a predominantly ‘bad’ object; the 
patient may become, for example, the analyst's superego which 
says to him 'you are bad'. Examples of frustration of passive 
type are passive rejection, withdrawal, partial abandonment, 
and other defenses against the bond with and dependence on 
the analyst. These signify frustrations of the analyst's need of 
union with the object. 
In summary, we may say that countertransference aggression 
usually arises when there is frustration of the analyst's desires 
that spring from Eros, both those arising from his ‘original’ in- 
stinctive and affective drives and those arising from his need of 
neutralizing or annulling his own Thanatos (or the action of 
his internal ‘bad objects’) directed against the ego or against the 
external world. Owing partly to the analyst’s own neurosis (and 
also to certain characteristics of analysis itself) these desires of 
Eros sometimes acquire the unconscious aim of bringing the 
patient to a state of dependence. Hence countertransference ag- 
gression may be provoked by the rejection of this dependence by 
the patient who rejects any bond with the analyst and refuses to 
surrender to him, showing this refusal by silence, denial, secre- 
tiveness, repression, blocking, or mockery. 
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Next we must establish what it is that induces the patient to 
behave in this way, to frustrate the analyst, to withdraw from 
him, to attack him. If we know this we shall know what we 
have to interpret when countertransference aggression arises in 
us, being able to deduce from the countertransference the trans- 
ference situation and its cause. This cause is a fantasied counter- 
transference situation or, more precisely, some actual or feared 
bad conduct from the projected object. Experience shows that, 
in somewhat general terms, this bad or threatening conduct of 
the object is usually an equivalent of the conduct of the patient 
(to which the analyst has reacted internally with aggression). 
We also understand why this is so: the patient’s conduct springs 
from that most primitive of reactions, the talion reaction, or 
from the defense by means of identification with the persecutor 
or aggressor. In some cases it is quite simple: the analysand 
withdraws from us, rejects us, abandons us, or derides us when 
he fears or suffers the same or an equivalent treatment from us. 
In other cases it is more complex, the immediate identification 
with the aggressor being replaced by another identification that 
is less direct. To exemplify: a woman patient, upon learning 
that the analyst is going on holiday, remains silent a long while; 
she withdraws, through her silence, as a talion response to the 
analyst’s withdrawal. Deeper analysis shows that the analyst's 
holiday is, to the patient, equivalent to the primal scene; and 
this is equivalent to destruction of her as a woman, and her 
immediate response must be a similar attack against the analyst. 
This aggressive (castrating) impulse is rejected and the result, 
her silence, is a compromise between her hostility and its rejec- 
tion; it is a transformed identification with the persecutor. 

To sum up: (a) The countertransference reactions of aggres- 
sion (or of its equivalent) occur in response to transference sit- 
uations in which the patient frustrates certain desires of the 
analyst. These frustrations are equivalent to abandonment or 
aggression which the patient carries out or with which he 
threatens the analyst, and they place the analyst, at first, in a 
depressive or paranoid situation. The patient’s defense is in one 
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aspect equivalent to a manic situation, for he is freeing himself 
from a persecutor. (b) This transference situation is the de- 
fense against certain object imagoes. There may be an object 
that persecutes the subject sadistically, vindictively, or morally, 
or an object that the patient defends from his own destructive- 
ness by an attack against his own ego (rg); in these, the patient 
attacks,—as Freud and Abraham have shown in the analysis of 
melancholia and suicide,—at the same time the internal object 
and the external object (the analyst). (c) The analyst who is 
placed by the alloplastic or autoplastic attacks of the patient in 
a paranoid or depressive situation sometimes defends himself 
against these attacks by using the same identification with the 
aggressor or persecutor as the patient used. Then the analyst 
virtually becomes the persecutor, and to this the patient (inso- 
far as he presupposes such a reaction from his internal and 
projected object) responds with anxiety. This anxiety and its 
origin is nearest to consciousness, and is therefore the first thing 
to interpret. 

3. Countertransference guilt feelings are an important 
source of countertransference anxiety; the analyst fears his ‘mor- 
al conscience’. Thus, for instance, a serious deterioration in the 
condition of the patient may cause the analyst to suffer reproach 
by his own superego, and also cause him to fear punishment. 
When such guilt feelings occur, the superego of the analyst is 
usually projected upon the patient or upon a third person, the 
analyst being the guilty ego. The accuser is the one who is at- 
tacked, the victim of the analyst. The analyst is the accused; he 
is charged with being the victimizer. It is therefore the analyst 
who must suffer anxiety over his object, and dependence upon 
it. 

As in other countertransference situations, the analyst's guilt 

18 This 'mania' may be of ‘superego type’, as for instance ‘mania for reproach- 
ing' (identification with the persecuting moral superego) which also occurs in 
many depressive and masochistic states. It may also be of a 'pre-superego type’ 
(belonging to planes underlying that of moral guilt) as occurs for instance in 


certain erotomanias, for erotic mockery is identification with the object that 
castrates by frustrating genitally (z9). 
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feeling may have either real causes or fantasied causes, or a 
mixture of the two. A real cause exists in the analyst who has 
neurotic negative feelings that exercise some influence over his 
behavior, leading him, for example, to interpret with aggres- 
siveness or to behave in a submissive, seductive, or unnecessarily 
frustrating way. But guilt feelings may also arise in the analyst 
over, for instance, intense submissiveness in the patient even 
though the analyst had not driven the patient into such conduct 
. by his procedure. Or he may feel guilty when the analysand 
; becomes depressed or ill, although his therapeutic procedure 
was right and proper according to his own conscience. In such 
cases, the countertransference guilt feelings are evoked not by 
what procedure he has actually used but by his awareness of 
what he might have done in view of his latent disposition. In 
other words, the analyst identifies himself in fantasy with a bad 
internal object of the patient and he feels guilty for what he has 
provoked in this role,—illness, depression, masochism, suffering, 
failure. The imago of the patient then becomes fused with the 
analyst's internal objects which the analyst had, in the past, 
wanted (and perhaps managed) to frustrate, make suffer, domi- 
nate, or destroy. Now he wishes to repair them. When this 
reparation fails, he reacts as if he had hurt them. The true cause 
of the guilt feelings is the neurotic, predominantly sado- 
masochistic tendencies that may reappear in countertransfer- 
ence; the analyst therefore quite rightly entertains certain 
doubts and uncertainties about his ability to control them com- 
pletely and to keep them entirely removed from his procedure. 

The transference situation to which the analyst is likely to 
react with guilt feelings is then, in the first place, a masochistic 
trend in the patient, which may be either of a ‘defensive’ (sec- 
ondary) or of a ‘basic’ (primary) nature. If it is defensive we 
know it to be a rejection of sadism by means of its ‘turning 
against the ego’; the principal object imago that imposes this 
masochistic defense is a retaliatory imago. If it is basic (‘primary 
masochism’) the object imago is ‘simply’ sadistic, a reflex of the 
pains (‘frustrations’) originally suffered by the patient. The 
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analyst's guilt feelings refer to his own sadistic tendencies. He 
may feel as if he himself had provoked the patient's masochism. 
The patient is subjugated by a ‘bad’ object so that it seems as if 
the analyst had satisfied his aggressiveness; now the analyst is 
exposed in his turn to the accusations of his superego. In short, 
the superficial situation is that the patient is now the superego, 
and the analyst the ego who must suffer the accusation; the 
analyst is in a depressive-paranoid situation, whereas the patient 
is, from one point of view, in a ‘manic’ situation (showing, for 
example, ‘mania for reproaching’). But on a deeper plane the 
situation is the reverse: the analyst is in a ‘manic’ situation (act- 
ing as a vindictive, dominating, or ‘simply’ sadistic imago), and 
the patient is in a depressive-paranoid situation (19). 

4- Besides the anxiety, hatred, and guilt feelings in counter- 
transference, there are a number of other countertransference 
situations that may also be decisive points in the course of ana- 
lytic treatment, both because they may influence the analyst's 
work and because the analysis of the transference situations that 
provoke such countertransference situations may represent the 
central problem of treatment, clarification of which may be 
indispensable if the analyst is to exert any therapeutic influence 
upon the patient. 

Let us consider briefly only two of these situations. One is 
the countertransference boredom or somnolence already men- 
tioned which of course assumes great importance only when it 
occurs often. Boredom and somnolence are usually unconscious 
talion responses in the analyst to a withdrawal or affective aban- 
donment by the patient. This withdrawal has diverse origins 
and natures; but it has specific characteristics, for not every kind 
of withdrawal by the patient produces boredom in the analyst. 
One of these characteristics seems to be that the patient with- 
draws without going away, he takes his emotional departure 
from the analyst while yet remaining with him; there is as a 
rule no danger of the patient's taking flight. This partial with- 
drawal or abandonment expresses itself superficially in intel- 
lectualization (emotional blocking), in increased control, some- 
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times in monotony in the way of speaking, or in similar devices. 
The analyst has at these times the sensation of being excluded 
and of being impotent to guide the course of the sessions. It 
seems that the analysand tries in this way to avoid a latent and 
dreaded dependence upon the analyst. This dependence is, at 
the surface, his dependence upon his moral superego, and at a 
deeper level it is dependence upon other internal objects which 
are in part persecutors and in part persecuted. These objects 
must not be projected upon the analyst; the latent and internal 
relations with them must not be made present and externalized. 
This danger is avoided through various mechanisms, ranging 
from 'conscious' control and selection of the patient's communi- 
cations to depersonalization, and from emotional blocking” to 
total repression of any transference relation; it is this rejection 
of such dangers and the avoidance and mastery of anxiety by 
means of these mechanisms that lead to the withdrawal to 
whioh the analyst may react with boredom or somnolence. 
Countertransference anxiety and guilt feelings also frequently 
cause a tendency to countertransference submissiveness, which 
is important from two points of view: both for its possible in- 
fluence upon the analyst's understanding, behavior, and tech- 
nique, and for what it may teach us about the patient's trans- 
ference situation. This tendency to submissiveness will lead the 
analyst to avoid frustrating the patient and will even cause the 
analyst to pamper him. The analyst's tendency to avoid frustra- 
tion and tension will express itself in a search for rapid pacifi- 
cation of the transference situations, by prompt 'reduction' of 
the transference to infantile situations, for example, or by rapid 
reconstruction of the ‘good’, ‘real’ imago of the analyst.?? The 
analyst who feels subjugated by the patient feels angry, and the 


19 This emotional blocking and, in particular, the blocking of aggression seems 
to be the cause of the 'absence of danger' for the analyst (the fact that the analy- 
sand does not run away or otherwise jeopardize the analysis), which seems to be 
one of the conditions for occurrence of countertransference boredom, 

20 Wilhelm Reich (22) stressed the frequent tendency in analysts to avoid nega- 
tive transference. The countertransference situation just described is one of the 
situations underlying that tendency. 
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patient, intuitively perceiving this anger, is afraid of his re- 
venge. The transference situation that leads the patient to domi- 
nate and subjugate the analyst by a hidden or manifest threat 
seems analogous to the transference situation that leads the 
analyst to feel anxious and guilty. The various ways in which 
the analyst reacts to his anxieties,—in one case with an attitude 
of submission, in another case with inner recrimination,—is also 
related to the transference attitude of the patient. My observa- 
tions seem to indicate that the greater the disposition to real 
aggressive action in the analysand, the more the analyst tends to 
submission. 


Vil 


Before closing, let us consider briefly two doubtful points. How 
much confidence should we place in countertransference as a 
guide to understanding the patient? And how useful or how 
harmful is it to communicate to the patient a countertransfer- 
ence reaction? As to the first question, I think it certainly a mis- 
take to find in countertransference reactions an oracle, with 
blind faith to expect of them the pure truth about the psy- 
chological situations of the analysand. It is plain that our un- 
conscious is a very personal ‘receiver’ and ‘transmitter’ and we 
must reckon with frequent distortions of objective reality. But 
it is also true that our unconscious is nevertheless ‘the best we 
have of its kind’. His own analysis and some analytic experience 
enables the analyst, as a rule, to be conscious of this personal 
factor and know his ‘personal equation’. According to my ex- 
perience, the danger of exaggerated faith in the messages of one’s 
own unconscious is, even when they refer to very ‘personal’ 
reactions, less than the danger of repressing them and denying 
them any objective value. 

I have sometimes begun a Supervisory hour by asking the 
candidate how he has felt toward the patient that week or what 
he has experienced during the sessions, and the candidate has 
answered, for instance, that he Was bored, or that he felt anxious 
because he had the impression that the patient wanted to aban- 
don the analysis. On other occasions I have myself noticed an- 
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noyance or anxiety in the candidate relative to the patient. 
These countertransference responses have at times indicated to 
me in advance the central problem of the treatment at whatever 
stage it had reached; and this supposition has usually been veri- 
fied by detailed analysis of the material presented in the super- 
visory hour. When these countertransference reactions were 
very intense they of course referred to unsolved problems in 
the candidate, and his reactions were distorted echoes of the 
objective situation. But even without such ‘intensity’ we must 
always reckon with certain distortions. One candidate, for in- 
stance, reacted for a time with slight annoyance whenever his 
analysands were much occupied with their childhood. The 
candidate had the idea that only analysis of transference could 
further the treatment. In reality he also had a wish that the 
analysands concern themselves with him. But the candidate was 
able by analyzing this situation quickly to revive his interest in 
the childhood situations of the analysands, and he could also see 
that his annoyance, in spite of its neurotic character, had pointed 
out to him the rejection of certain transference situations in 
some analysands. 

Whatever the analyst experiences emotionally, his reactions 
always bear some relation to processes in the patient. Even the 
most neurotic countertransference ideas arise only in response 
to certain patients and to certain situations of these patients, 
and they can, in consequence, indicate something about the 
patients and their situations. To cite one last example: a candi- 
date, at the beginning of a session (and before the analysand, a 
woman, had spoken), had the idea that she was about to draw 
a revolver and shoot at him; he felt an impulse to sit in his chair 
in a defensive position. He readily recognized the paranoid 
character of this idea, for the patient was far from likely to be- 
have in such a way. Yet it was soon clear that his reaction was in 
a certain sense appropriate; the analysand spontaneously re- 
marked that she intended to give him ‘a kick in the penis’. On 
other occasions when the candidate had the same idea, this pa- 
tient was fantasying that she was the victim of persecution; in 
this case also the analyst’s reaction was, in a way, appropriate, 
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for the patient's fantasy of being persecuted was the consequence 
and the cause of the patient's sadistic impulses toward the trans- 
ferred object. 

On the other hand, one must critically examine the deduc- 
tions one makes from perception of one's own countertransfer- 
ence. For example, the fact that the analyst feels angry does not 
simply mean (as is sometimes said) that the patient wishes to 
make him angry. It may mean rather that the patient has a 
transference feeling of guilt. What has been said above concern- 
ing countertransference aggression is relevant here. 

The second question, —whether the analyst should or should 
not ‘communicate’ or ‘interpret’ aspects of his countertransfer- 
ence to the analysand,—cannot be considered fully here.?: Much 
depends, of course, upon what, when, how, to whom, for what 
purpose, and in what conditions the analyst speaks about his 
countertransference. It is probable that the purposes sought by 
communicating the countertransference might often (but not 
always) be better attained by other means. The principal other 
means is analysis of the patient's fantasies about the analyst's 
countertransference (and of the related transferences) sufficient 

to show the patient the truth (the reality of the countertrans- 
ferences of his inner and outer objects); and with this must also 
be analyzed the doubts, negations, and other defenses against 
the truth, intuitively perceived, until they have been overcome. 
But there are also situations in which communication of the 
countertransference is of value for the subsequent course of the 
treatment. Without doubt, this aspect of the use of countertrans- 
ference is of great interest; we need an extensive and detailed 
study of the inherent problems of communication of counter- 
transference. Much more experience and study of countertrans- 
ference needs to be recorded. 

21 Alice Balint (z) Winnicott (24), and others favor communicating to the 
patient (and further analyzing) certain countertransference situations. Heimann 
(11) is among those that oppose doing so. Libermann (14) describes how, in the 
treatment of a psychotic woman, communication of the countertransference played 


a very important part. The analyst freely associated upon unconscious manifesta- 
tions of countertransference which the patient pointed out to him. 
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THE ROLE OF NARCISSISM IN 
MORAL MASOCHISM 


BY ISIDOR BERNSTEIN, M.D. (NEW YORK) 


Masochism has been identified clinically in three forms, as a 
sexual perversion, or a neurosis, or a character disorder. It poses 
many clinical and theoretical problems, such as the existence 
of a death instinct, the unconscious sense of guilt (need for 
punishment), and the need to fail. The need to fail often pro- 
duces negative therapeutic reactions among patients. Because of 
its apparent negation of the pleasure principle and the self- 
preservative function of the ego, it strikes the casual observer 
as peculiarly ego alien. 

Freud's study of The Economic Problem in Masochism 
(1924) opened the way for investigation of the manifestations, 
dynamics, and economics involved (6). He divided masochism 
into three forms: 1, erotogenic: a condition which arouses sex- 
ual excitation; 2, feminine: in which men seek submission to 
being bound, beaten, defiled or degraded, which unconsciously 
represents the man's distorted acting out of what he considers 
the feminine sexual role of being castrated, forced into sexual 
submission, and giving birth; 3, moral: a sense of guilt that is 
for the most part unconscious. Early psychoanalytic efforts to 
understand masochism emphasized its libidinal aspects. Re- 
cently, attention has been directed to the defensive functions of 
masochism and the attempt to maintain object relationships 
through masochism (2, 9, ro, r2). Oral deprivation has been con- 
sidered particularly important in the genesis of masochism by 
Jekels and Bergler (rz). Eidelberg (4) paid special attention to 
narcissistic mortification which is defended by masochism. Bren- 
man (3) comments on the incompleteness of our understanding 
of masochism and suggests that it be considered as a complex 
configuration specifically designed not to encompass primarily 
an unconscious need for punishment, but to maintain a balance 


between primitive libidinal and aggressive drives and defensive 
and adaptive measures. 


358 


ROLE OF NARCISSISM IN MORAL MASOCHISM 359 


CASE | 


A thirty-one-year-old unmarried woman was the natural child 
of a couple who ultimately eloped and married against the wishes 
of the paternal grandmother. The husband was promptly dis- 
owned for marrying below his station. When the patient was 
two years old, her parents separated and she was given to her 
paternal grandmother who later adopted her. The patient re- 
lated that her mother would read magazines and leave her 
hungry, wet, and crying until her father came home. This was 
probably based on stories from her grandmother. Her mother 
visited her once about a year after her placement with the 
grandmother and then was not heard from again. The relation- 
ship with the grandmother was a very close one, the little girl 
being coddled and taken everywhere by her grandmother. Dur- 
ing the child’s latency and adolescence she attempted to rebel 
against her grandmother's efforts to maintain the closeness of 
their relationship. The child’s rebellious outbursts were fol- 
lowed by tremendous feelings of guilt and tearful reconcilia- 
tions. When she was six years old her father again married 
someone below his ‘social class’. When she was ten years old, her 
father died of intestinal cancer. He had visited her from time to 
time until she was about nine years old. 

Her grandmother died when the patient was twenty-one years 
old. Consciously, she felt considerable relief since the responsi- 
bilities of the care of her grandmother during the terminal 
phase of her illness were very burdensome. At the age of twenty- 
six, she had an affair with a man of forty-five who treated her so 
badly that she was practically always in tears. Shortly after termi- 
nating this relationship she began an affair with a man of her 
own age. At the outset she was ‘wary of revealing herself’ and 
‘kept it gay’, afraid of showing her interest in him to the extent 
of not answering his letters and failing to keep an appointment 
with him. Later, he took her to visit his family but ‘was cold to 
her’ and told her that he feared she would fall in love with him. 
Tearfully, she described: ‘I cried. I’m sure he enjoyed that very 
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much. I realized then I didn’t even like him. It tore me to pieces, 
I always thought nobody could possibly love me anyway, but 
didn't want it confirmed.' Similar instances of being abused and 
rejected were successively experienced in relationships with her 
employers. In the transference, a sequence of initial anxious ex- 
pectation of 'being made a fool of’, timid confessions of erotic 
interest, followed by angry denials and bitter, tearful disappoint- 
ment ending in frigid contempt, was repeated over and over 
again. 


she had an órgasm followed by great fear and guilt. She was 
later rejected by this boy. She linked this experience to her feel- 
ings of social inferiority for which she blamed men. Her cedipal 
disappointment and sense of rejection were thus, as Fenichel (5) 
and others have noted, patterned on the pregenital antecedents 


action was to develop tremendous hatred of men with very 
Strong castrative impulses accompanied by great guilt and fear. 


consciously, this was a repetitive acting out of her experience 
with the little boy. Crying represented a displacement of urinat- 
ing like the boy; it was also an appeal for comfort and love from 
her grandmother. As Freud stated, ‘the real situations are in fact 
only a kind of make-believe performance of the fantasies’. 

In recapitulating the early development of the instinctual 
drives in this patient, it could be seen that the oral and phallic. 
exhibitionistic strivings were particularly marked. The strong 
oral attachment to the grandmother was frequently expressed in 


I was afraid I would be delayed coming here, People were on a 
terrace; they ignored me. Water was coming up higher all 
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around. I climbed up on a brick wall, holding on to a chimney; 
I felt secure there. 


The preceding night she had been in a theater and had o M 
up against women who felt soft’. She commented that she never 
liked dancing with girls because of their breasts. Her grand- 
mother had had big breasts. The chimney in the dream repre- 
sented the grandmother's breasts where she felt secure. Wishes 
to suck, bite, and incorporate occurred in dreams and fantasies. 
The grandmother had stimulated her anal eroticism by the in- 
sertion of suppositories and by a considerable interest in all of 
the child's bathroom activities which later included menstrua- 
tion. Her general cutaneous eroticism was heightened by the 
grandmother's frequent fondling, petting, and bathing. 

The phallic fixation revolved around the memory of mutual 
exhibition and being genitally stimulated by the little boy. 
Many fantasies contained the wish to be able to display a penis. 
The wish to have the male undress her and expose her was later 
directed toward her father. It was strongly defended by the con- 
scious fear of being humiliated by having the man see or touch 
her genitals and discover how she was ‘made’. During latency, 
she had fantasies of being undressed, of exposing her breasts, 
and having them fondled: clearly a breast-penis equation. 

Subsequently, these fantasies became more masochistic. This 
trend was aided by her grandmother who repeated to her all the 
local gossip of marital discord, and incidents of rape reported in 
the newspapers. The girl had fantasies of being torn to pieces, 
cut and split apart. These were linked to fantasies of prostitu- 
tion, of becoming pregnant and being abandoned by the man. 
The identification with her mother and her father’s second wife 
played an important part here. Fantasies of oral impregnation 
accompanied by oral castrative wishes expressed the wish for a 
child which was equated with a penis. 

She would imagine that she was married, was pregnant every 
year, and was nursing a baby as her husband drove their car. 
Clad in beautiful nightdresses and robes, she was very attractive. 
She dreamed: 
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m a O 
Ibit into a piece of fudge; the outside was hard and good; then = 
the inside poured out. I felt uncomfortable and wanted to hide 
it. Then I was with Aunt D who talked in a constrained, polite 
way. I said she had a nice house but that the front and back 
opened on a street; other houses are back to back. 


“di 
Her first association was to an embarrassing and painful men- 3 
strual experience connected with the aunt. Further associations, 

H eb iw: D 
however, led to her great fear of taking a penis in her mouth. — 


In another dream she was going with J, a man, to buy some 
flowers for M, a woman, who was going to England. The man ~ 
was going to get gladioli which she hated, but he was in charge. 
"Then', she said, 'I was at the florist Wearing a cotton dress with .— 
full skirt that was covered with blood. I had to take care of EF 
that without letting J know. I tried to find the ladies' room. I 
grabbed a woman to ask her. I put a shawl, which grandmother 
had used as a stole, around me. I found myself back with M and 
J and I felt like a little girl." 


Feeling like a little girl was as she had felt during her two love — 
affairs. The shawl was connected with her grandmother’s pos — 
sessiveness and prying curiosity which had enraged her. k 

As a defense against the positive œdipal wishes, this patient — 
sought, by demonstrating that she was castrated and suffering, ~ 
to be loved, fed, comforted and taken care of. After describing 
a married woman whose husband mistreated his wife, she re- 
ported the following dream: 


My friend had lost her job. Her husband tried to comfort her. 
She was crying. I then tried to call Jean (another friend). She 
was working next to me, I hadn’t realized she was so near. 


My feet were in the gutter. A car ran over the big toe of my 
right foot-not badly. I kept my feet there and a car did it 
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harder, really injuring me. I was pleased. It didn’t hurt. I was 
physically injured but not suffering. I went home to show it to 
grandmother. I thought she was going to be angry because I 
had left her. I wanted to go to the hospital, thinking if I showed 
her I had been hurt she would not be angry. 


The first part of the dream was a denial of her fears of being 
sexually injured. She was also fearful that her grandmother 
would be angry with her if she became sexually interested in a 
man, and would disown her as she had the child’s father. In be- 
ing castrated and clinging to the woman, she unconsciously be- 
came the woman’s phallus, as indicated by the following dream: 
‘I was holding a little bird. I gave it to Jean who was on a pedes- 
tal.’ To this her association was that she was Jean’s ‘stooge’. 

These fantasies were combined in a rather elaborate way to 
provide a mixture of masochistic sexual gratification without 
forfeiting the infantile oral gratification to which she clung. To 
begin with, the man degraded and humiliated her according to 
her distorted conception of genital sexuality as an assault. When 
in the transference she said she had not understood something 
which was then explained, she nevertheless felt that I was irri- 
tated and was saying ‘Don’t be so stupid’. She shed some tears 
and fantasied that she said, 'You're so mean to me’, All this was 
pleasurable to her. During the same hour, she reported what 
she described as a ‘horrible dream’. 


She was removing some blood-soaked tampons. Then she was 
with some woman. Two men were talking to each other, one 
holding a small pad and wearing some sort of hearing device. 
The other man, in a grey suit, was whispering; he couldn’t talk. 
Suddenly, his voice became loud. He wanted to celebrate and 
asked, ‘Will someone have a drink with me?'. She felt very sym- 
pathetic and decided to comply if nobody else would. Then a 
little, plain, grey-haired old lady said, ‘I will have a drink with 
you’. 

The man with the pad was identified as the analyst, the other 

man as the dreamer. The dream indicated that her genital de- 

sires were becoming stronger, thus intensifying the struggle 
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with her superego which permitted only disguised masochistic 
gratifications or regressions to oral satisfactions. After the man 
degraded and humiliated her, her superego relented and per- 
mitted restoration of her early relation with her grandmother. 

The following day she reported a dream after tearfully telling 
me she had felt very foolish the day before. 


You were talking to someone else. I was inside the door lying on 
the floor. Not noticing me, you had one foot up in the air and 
put the other foot down, stepping on me. 


Her feelings of hopelessness now were similar to those she had 
had during the two times she had had affairs and felt hopeless. 
She believed I was like her grandmother who had felt the others 
were right. She decided that there were some things she would 
not tell me about her boss until I had admitted that he had be- 
haved abominably. In this way, she felt she would be cleared of 
responsibility. In the past, this procedure also provided the 
grandmother with the sexual pleasure of hearing about the mis- 
treatment of the patient, as the grandmother had stimulated her 
as a child by recounting such stories about others. She not only 
identified herself with her grandmother, but felt that her body, 
including her genitals belonged to her grandmother. The fol- 
lowing dream illustrates this: 


She is inside an elevator. Grandmother's patchwork is on the 
seats. People come in and sit on it. Men, one of whom she recog- 
nizes, put their dirty feet on it. 


She is reminded of early screen memories regarding sexual 
curiosity. Parts of her body belonged to her grandmother and 
were not for the patient to touch or for men to soil. 


In summary, as a result of severe early deprivation, this pa- 
tient had subsequently strongly dependent attachments to a 
mother substitute, marked feelings of castration, and an easily 
injured narcissism. She experienced her cedipal disappointment 
as an overwhelming rejection, a repetition of the earlier neglect 
by her mother. Her response was to Tepeat, in masochistic fash- 


+ 
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ion, the disappointment and rejection by men and to regress 
defensively to her relationship with a protective woman, repre- 
sented by her grandmother. 


CASE II 


A second patient was a forty-five-year-old woman who was the 
second child with three brothers. Her feelings about her broth- 
ers were epitomized by her remark, ‘I told mother that she 
made one mistake when I was born'. Her hostility toward her 
younger brother was very great and she subsequently displaced 
much of this to her own three children, all boys. 

Her relation to her father, a professional man, was ambivalent 
although she was really much attached to him and admired him. 
From adolescence she had bitter arguments with him and ex- 
pressed violent hatred of him. She identified herself with his in- 
tellectuality and imitated him in her anxious, overprotective, 
rigidly controlling attitudes toward her children, commenting 
that she was doing with them what her father had done with her 
in warning them about possible accidents, worrying if they were 


. not home exactly on time, making the simplest decisions and 


choices for them. She was constantly talking and frequently 
shouting at them. She talked a great deal about them with feel- 
ings of pride, possessiveness, concern and guilt about her be- 
havior toward them, which she frequently recognized as being 


~ sadistic. 


During her years in college she was awarded fellowships, and 


` she established a close protected relationship with the chairman 


of the department of the subject in which she majored and which 
she later taught. She was considered to be aggressively masculine 
in her manner and relatives commented on her resemblance to 
her father. She did not marry until after her father’s death when 
she was thirty-two years old. The year preceding his death she 
had managed to take an apartment for herself, a move which her 
father opposed vigorously and which her family said contributed 
to his death. Ostensibly she married the first man she met after 
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her father's death, but this man made it clear from the outset 
that his work took precedence over everything else, thus dupli- 
cating the situation with her hardworking, overconscientious 
father. 

Between her fourth and fifth years, she had her tonsils re- 

moved. Her father 'fooled' her by bringing in two men who 
forcibly restrained her while the operation was performed. This 
early trauma established a great fear of being attacked from be- 
hind. When her husband approached her sexually in this man- 
ner, she would first be very angry, then become motionless and 
inert. , 
This woman suffered from severe osteoarthritis of her knees 
from which her father had also suffered. She disregarded medical 
advice to limit her activities and use braces or crutches for sup- 
port, although she often complained of excruciating pain and, 
at times, limped badly. Although greatly concerned with her 
appearance, she dressed in what she termed ‘sloppy’ clothes. Her 
masochism was further evidenced by her failure to complete the 
thesis which was the last requirement for her doctorate. This 
was a repetitive compulsion. She would take a course, do well in 
the work, be advised that she showed promise and aptitude in 
the subject, and then drop it completely. 'I would go up to the 
end’, she said, ‘and then it was like taking a sledge hammer to 
destroy it’. She severely criticized herself for her mistakes in 
handling her children and blamed herself for causing their emo- 
tional difficulties, especially those of her oldest son. 

She was closely attached to her mother whom she invited to 
live with her after the father's death. The mother continued to 
do the shopping, cooking, and entertaining until, after several 
years of analysis, the patient was able to maintain her own 
household and have her mother live elsewhere. The patient was 
demanding, jealous, and resentful of her mother. She envied 
her mother's charm, activity, and competence. 

This woman's defense against her erotic attachment to her 
father was to establish a strong identification with him. Her 
phallic fixation was a severe narcissistic injury which made her 
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keenly aware of her physical appearance, and her castrative com- 
petitive feelings toward men made her feel guilty and anxious. 
When her father died she made amends by marrying a man like 
him to whom she felt subjugated. An additional mode of repara- 
tion and reaction-formation was a masochistic compulsion to 
fail in her competitive intellectual (phallic) strivings. Her am- 
bivalent attachment to her mother was defensively regressive. 


CASE Ill 


The third patient, a man of twenty-four, a borderline psy- 
chotic, intellectually superior, sought analysis because of failure 
in his studies in college. He was the middle child, with a brother 
two years older and a sister four years younger. He remembered 
himself as having been a quiet child, inclined to play alone and 
fantasy a great deal. He had always been afraid of his father, a 
successful financier who had very little time for his children. 


‘He described his mother as artistic and gentle. He was closely 


attached to her and identified himself strongly with her in con- 
trast to his father and his brother who were ‘doers without im- 
agination and sensitivity’. 

From early childhood he rolled his head in bed with fantasies 
of being a marching, conquering hero. Masturbatory fantasies 
were about women being tortured by being dipped in feces, 
being hit, or having explosions in their genitals. Unconsciously, 
he identified with these women, occasionally smeared himself 
with feces, and once inserted a firecracker in his anus and ex- 
ploded it. [ 

The birth of his sister was experienced by him as a tremen- 
dous rejection because the mother was so fond of the little girl. 
He believed she had wanted a girl instead of him. Added to the 
injury was the fact that during her pregnancy his mother left 
several times to take care of her mother who had had a series of 
‘strokes’. He and his brother were taken care of by a strict and 
severe governess; although seething with rage, he remained doc- 
ile. Latency was a relatively happy period for him. Separations 
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from home to go to camp and later to boarding school were very 
painful and depressing. He pleaded to return home but was per- 
suaded to stick it out. He did well in his studies although he 
found it hard to concentrate. His mother developed severe hy- 
pertension when he was twelve years old. She became progres- 
sively worse, had an operation, became weak, confused and 
childish in her behavior, and died when he was sixteen years old. 
The next year the patient entered college, and did very well 
although with great effort. To his surprise, he was awarded a 
prize in English. The following year he failed and had to leave 
college. 

This man suffered from marked feelings of physical inferiority 
because he was fat and flabby. He was much concerned and very 
critical about his appearance being unsightly and unattractive. 
From this he retreated into day dreaming. His disappointment 
at the birth of his sister was a rejection not only of his maleness 
but of his wish to be like his mother. His reaction against his 
aggression was to become even more passive and to strengthen 
his feminine identification with passive masochistic fantasies 
underlying manifest sadistic ones. 


THE ROLE OF NARCISSISM 


The first case was a woman moderately pleasing in looks. She 
placed special emphasis on clothes, on her appearance, and how 
she impressed people. It was possible to demonstrate that her 
feelings of being ugly or unattractive were usually a reflection 
of feelings of castration, and that these feelings were more in- 
tense just preceding menstruation. 

The second woman was concerned with the appearance of her 
hair, her breasts, her face, and most especially her legs which 
were affected by a deforming chronic arthritis. She felt acutely 
self-conscious about her gait and was intensely envious of women 
with straight legs. Her childhood ideal had been to be a brilliant 
and beautiful actress. She worried about the possibility that her 
fingers and shoulders would become arthritic. 


= 
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The male patient was greatly preoccupied with his appear- 
ance, especially with being overweight. He made unsuccessful 
efforts to diet because he reacted to any frustration or disappoint- 
ment with compulsive eating. He was particularly interested in 
his bearing, and moved with a ponderous stiffness. He was im- 
pressed with his high forehead which was further heightened by 
his receding hairline. Frequently, he commented about the 
clothes he was wearing, particularly when they were not very 
clean as was often the case. Hypochondriacal concern was ex- 
pressed about his stomach in the form of burning sensations, 
fullness, and flatulence. He was acutely anxious about a non- 
specific urethritis, and was excessively worried about recurrent 
skin eruptions. 

The early object relations and subsequent object choices of 
these patients are of interest. The first was very strongly attached 
to her grandmother who, in turn, felt very close to the little 
girl. The grandmother took great pride in the child's neatness, 
bathing her until the girl became adolescent and was infuriated 
at the grandmother's attempts to continue this practice. The 
grandmother took great pleasure in telling her friends that the 
girl was ‘not boy crazy’. The girl was very devoted to her grand- 
mother, would telephone to tell her where she was, and later 
give a detailed account of what she had been doing during ab- 
sences of even a few hours. She felt compelled to tell the grand- 
mother details about ‘dates’ and parties even though she knew 
her grandmother would make her feel ‘awful’. There were re- 
peated quarrels and tearful reconciliations. 

This woman attached great importance to her grandmother's 
social position, and was very proud of her father’s physical at- 
tractiveness to women. She chose men on the basis of their physi- 
cal appearance (narcissistic types) and became quickly infatuated 
and soon disillusioned. Of a man in whom she became momen- 
tarily interested during a party, she remarked, ‘He served his 
purpose: someone I was interested in so I could enjoy the party’. 
She unconsciously evaluated the man simply as an appendage to 
her damaged body image, or herself as an appendage to the man, 
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because she had felt herself serving only as an instrument for 
the gratification of her grandmother’s needs. She likewise felt 
her grandmother had no existence apart from her. 

The second patient particularly admired her father’s intellect. 
He encouraged the girl’s intellectual interests in every way, in- 
cluding sending her abroad to study. ‘Father’, she said, ‘made 
up his mind when I was born: “A girl”, he is reported to have 
said, "should be a teacher".' He disapproved of her relation- 
ships with young men. He would engage her beaux in serious 
conversations and by this and other maneuvers succeeded in 
driving them away. He frightened her with stories of rape, con- 
cluding with the maxim: ‘Inside the house you are safe’. Her 
stated reaction, ‘Father practically made a man out of me’, in- 
dicated her father’s success in suppressing her femininity. The 
unconscious idea that being a woman is the equivalent of being 
castrated, whereas remaining a little girl is safely remaining the 
paternal phallus, is suggested if not directly expressed, and acted 
out in her reaction to motherhood by her inability to complete 
the thesis for her doctorate. Her anxious concern and tremen- 
dous convictions of guilt that she had damaged her children, par- 
ticularly her oldest boy, stemmed directly from associations in 
which this boy represented her damaged phallus. Her male ob- 
jects represented her narcissistic masculine ideal of herself. One, 
with whom she had a romance, was a handsome young man who 
was vain and dependent. The relationship was terminated under 
the pressure of his mother’s objections. Her impulsive marriage, 
soon after the death of her father, was to a man who had little 
capacity for mature object relationships. That he utilized his 
work as a rationalization for his neglect of her was the cause of 
many quarrels between them. Sexual relations with her husband 
frightened her and she avoided them. Despite her unhappiness, 
she was terrified of being abandoned by him although he pro- 
vided little more than the income with which to maintain the 
home. The patient sought friendships with women whom she 
admired and envied, and felt terribly hurt and angry when they 
could not show the unflagging interest in her that she sought 
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from them. At times she would acknowledge, "What bothers me 
is that I am so interested only in myself’. Another time she de- 
clared, ‘I don't recognize any self. I have to “latch on" to other 
people—do what they do or others do—as if there were no such 
thing as what I do.’ Here is quite openly stated the blurring of 
ego boundaries and the merging of her psychic representation 
of herself with a child or a friend, as she had been with her 
father (zo). She was often told that she was just like her father, a 
remark that would enrage her in later years. 

The third patient had a great admiration for his mother's 
artistic sensitivity and her popularity. He recalled that she 
would read him stories of the heroic feats of legendary charac- 
ters, and he imagined himself as a conquering hero, accompany- 
ing the fantasies with rolling of his head from side to side. The 
birth of his sister proved to him that his mother wanted a girl 
instead of him; later it also destroyed for him the fantasy that 
his mother was too pure to have sexual relations with his father. 
All this was an avoidance of his rivalry with his father whom he 
feared and envied. The father was reserved and prudish, and 
their arguments led him to the conviction that his father was 
stupid and unimaginative. The father naturally preferred the 
older brother who was aggressive and energetic. Toward his 
friends, the patient maintained a distant and critical attitude, a 
good deal of his time with them being spent in telling them 
about his difficulties and asking them for advice which he disre- 
garded. His interest in women was primarily sexual and in- 
tended to demonstrate his potency. With the prostitutes he 
picked up in bars, he was unsuccessful, feeling disgusted and 
frightened. When later in treatment he achieved a physical 
potency in such relationships, they were without much pleasure. 
He was afraid of any total involvement with a woman and broke 
the relationship whenever he felt she was becoming too inter- 
ested in him. 

It can be seen from the above descriptions that these patients 
were primarily interested in themselves—their appearances, their 
physical conditions, how they looked or sounded to others—and 
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their relationships with others were governed by their attempts 
to gratify such narcissistic needs. 

In Freud's paper, On Narcissism: An Introduction (1914), he 
states: 


(1) According to the narcissistic type: 
(a) What he is himself (actually himself). : 
(b) What he once was. à 
(c) What he would like to be. 
(d) Someone who was once part of himself. 


| 
‘A person may love: | 
| 


(2) According to the anaclitic type: 
(a) The woman who tends. 
(b) The man who protects; ....’ 


The patients here described were loved or felt loved predomi- 
nantly according to their narcissistic fixations and the resultant 
strivings.! 

During their early years these patients’ body attributes and 
ego functions were made to serve the parental narcissistic and 
partial instinctual drives. Their successes were therefore not 
their own but their parents’ achievements, and they were robbed [. 
of the ego gratifications that might otherwise have been de- 
rived from being encouraged to accomplish something for 
themselves. 

Nunberg (75) described a masochistic patient who stated, ‘My 
mother always decided for me what I should do’. Menaker (12, 
P. 211) described her patient's relationship with her mother: 'She 
had been the possession, the extension, the tool of her mother 


t Hartmann (9) calls attention to the fact that the concept of narcissism re- 


ergies. If this is extended to include aggressive energies, then the closeness of the 
tendency of the individual to inflict pain on himself (masochism) and the tend- 
ency to love himself (narcissism in the earlier sense) becomes apparent meta- 
psychologically as well as clinically. 


n 
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from the beginning of life'. The consequence for many children 
so conditioned is that failure and defeat become triumph in 
childhood, and a repetitive compulsion in adult life. Such a 
reaction is expressed in the transference when a patient (Case 
III) declares, "You are trying to cure me; you want me to get 
better’; which may be paraphrased: ‘You are seeking to get the 
credit for making me well; not for my benefit!’. Unconsciously, 
therefore, this spiteful narcissistic defiance is a self-injurious con- 
test for power which contributes substantially to a negative 
therapeutic reaction in such cases. The parents of the first two 
cases demanded that the child gratify its instinctual needs in 
accordance with their determination which excluded genital 
maturity. 

These observations do not minimize the importance of ag- 
gression in the genesis of masochism. The significance of the 
guilt evoked by intense aggression toward the parents and the 
part that this plays in the need to fail are sufficiently well known. 


DISCUSSION 


Part of the child’s primary narcissism is ordinarily gradually 
transformed into object love and contributes to the formation of 
an ego ideal (7). The renunciation of complete narcissism occurs 
when the child is loved by mature adults in accordance with the 
child’s needs (8). If, however, the child is made to serve the 
highly narcissistic needs of the parental objects, the child re- 
gresses to its own narcissistic satisfactions whenever the object 
becomes disappointing, i.e., cathexis of the object is interfered 
with. 

From earliest childhood these patients had reason to feel they 
were instruments of their parents’ narcissistic needs. Such re- 
lationships lead to defective development of the ego, abnor- 
mally dependent (symbiotic) parental ties, and strong oral fixa- 
tions or regressions. Under conditions of actual or threatened 
loss, introjection of the object takes place, with a merging of the 
images of self and the ambivalent object. 
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The cedipal disappointment is felt both as a narcissistic and 
oral trauma with feelings of loss, helplessness, and rage. The 
tremendous access of aggression threatens the ego with destruc- 
tion of tlie object representations. T'he combination of the heavy 
investment of narcissistic libidinal cathexis with the weakness 
of the ego prevents adequate neutralization of aggression, lead- 
ing to regression. Renewed introjections of the object occur, 
followed by regressive splitting of the object and the ego repre- 
sentations, accompanied by defusion of feelings of love and hate, 
aggression and submission. The object representations and ego 
representations are split into 1, the idealized, good parent-child 
with all of the love and aggression embodied in the superego; 2, 
the bad parent-child with all of the hatred and devaluation di- 
rected toward it as the object embodied in the ego. As the super- 
ego becomes more aggressive and sadistic, the ego becomes cor- 
respondingly submissive and masochistic, In this manner, the 
child-parent relationship is regressively restored. 

In resolving the cedipal conflict, the child Tesorts passively 
not only to the same methods it employed to resolve pregenital 
conflicts (5) but, in an active way, also what it has experienced 
as the object of the parental narcissistic and sadistic attitudes 
toward it. : 

What follows in the world of reality consists of a repetitive 
compulsion to repeat the original narcissistic trauma of disap- 
pointment, rejection, and humiliation. It is progressively experi- 
enced, however, with increasing conviction as a result of the 
unconscious connivance of the indiyidual. It becomes also a 
source of a sense of power and gratification, rather than of help- 
lessness, as it becomes the fulfilment—for want of a better one— 
of his own libidinized masochistic fantasy. The last process, the 
externalization, is analogous to the secondary efforts at recovery 
designed to lead the libido back toward an object (7). The se- 
quence may thus be summarized schematically: 1, imposition of 
narcissistic and oral attachments followed by 2, exaggerated dis- 
appointment with feelings of helplessness, loss, rage, and sado- 
masochistic fantasies, leading to §, endopsychic restoration 
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of the object relationships through introjection with splitting, 
and 4, externalization of the fantasy with efforts through repeti- 
tion to master the trauma and to restore the lost object. Viewed 
in the light of the foregoing, the acting out of these fantasies in 
masochistic behavior may be considered to be, in part, a defense 
against the traumatic feelings of loss, helplessness, annihilation, 
or castration. 

It may be noted that the dynamic formulations for masochism 
are, to some extent, the same as those for depression: introjection 
òf the object and a regressive splitting of the object and self- 
representations into the idealized good parent-child with all of 
the love and aggression embodied in the superego and the bad 
parent-child with all of the hatred and devaluation directed to- 
ward it as the object embodied in the ego ( ro). Clinically, all 
‘three of these patients had periods of depression; possibly their 
masochism helped to avert even more severe depression.” It is 
possible that masochism may occupy a mid-position between 
depression and paranoia. When the ego employs more introjec- 
tion, the masochist becomes more depressed; if the mechanism is 
more projective, he will become more paranoid. This does not 
mean that the only difference between depression and paranoia 
is the greater degree of introjection or projection as defense 
mechanisms. * 


SUMMARY 


Excerpts from the analysis of three patients are presented to illus- 
trate some genetic, dynamic, and economic aspects of narcissism 
in the genesis of moral masochism. They were children of a narcis- 
sistic parent or parents to whom they became ambivalently, 
helplessly dependent. The child's body attributes, ego functions, 


2A patient described by Brenman (3) as a masochistic ‘court jester’ began to 
make suicidal attempts when she became more seriously ill and developed para- 
noid attitudes, Bak (z) describes the projection of sadism as the fourth step of 
defense: ‘It is the paranoid mechanism proper and it is a restitution’. In my 
own formulations, masochism externalizes the fantasy of being mistreated. What 
I think partially differentiates the masochist from the paranoiac is the degree of 
projection. 
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and instinctual drives were in the service of the parental Narcis- 
sism and immature instinctual drives, They were unable to'dif- 
ferentiate the boundaries of their own egos from the'influences 
of the important parent. Cdipal disappointment was dealt with 
in the same manner as the pregenital trauma of separation or 
loss—by introjection of the object and regressive splitting of ob- 
ject and self-representations with defusion of libidinal and ag- 
gressive feelings. The superego became the sadistic idealized 
Parent-child while the ego became the hated devalued parent- 
child. In this endopsychic manner, the child-parent relationship 
is regressively restored. Masochistic relationships in adult life 
are repetitive re-enactments of such childhood experiences and 
fantasies in which the patient has the illusion that he actively 
controls the situations which he once passively endured. 
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PENELOPE'S CHARACTER 
BY GEORGE DEVEREUX, PH.D. (NEW YORK) 


It is well known that even so early a literary critic as Aristar- 
chus! rejected lines 218-224 of the XXIII Book of the Odyssey 
because to him they seemed out of place. This view is echoed so 
consistently even by modern scholars that W. D. H. Rouse 
omitted these lines from his recent, and otherwise excellent, 
English translation of the Odyssey. 

The lines that have been challenged occur in the following 
context. Penelope halfheartedly pretends to accept the true 
identity of Odysseus, but tests him once more by instructing 
Euryclea to move their bed. At this point, Odysseus, according 
to Rouse, speaks for the first time impulsively, and explodes in 
anger over the possibility that someone may have cut down the 
olive tree which was one of the bedposts, thus altering the bed 
and making it movable. The fact that the bed was originally not 
movable was a secret between Odysseus and Penelope.? 

It is hardly necessary to stress that Odysseus’ anger over the 
possibility that someone may have tampered with his marriage 
bed—his first impulsive outburst of feeling in the entire Odyssey 


An application of Psychoanalysis to the philol ical probl f li 8-22 
of Book XXIII of the Odyssey. : NE been : 


1 Aristarchus of Samothrace: Greek Brammarian and critic who died about 
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rushes to him, embraces him, and asks him to show himself full 
of understanding for her reluctance to recognize him at once. 
She carefully explains that her heart was frozen all these years 
because she feared being deceived by some impostor pretending 
to be him; in other words, to protect her chastity and marital 
fidelity she had to numb her heart. In the world's literature, one 
could scarcely find a more explicit description of a reaction- 
formation against the sexual desire which would tempt a 
lonely woman to accept an impostor as her husband. 

It is at this point that the lines disputed by literary critics 
since the time of Aristarchus occur. Penelope states that it is in 
this manner that the first unhappiness of her married life came 
about. She declares that it was not Helen's own imagination 
which caused her to invent the tragic folly of having an affair 
with Paris. It was a god who tempted her to go astray. Helen 
would not have done it had she known that the Achaian war- 
riors would in the end take her back to Sparta. The allegedly 
questionable lines end at this point. Penelope then declares that 
she has been convinced of Odysseus' identity by his obvious 
knowledge of the secrets of their bed, which is a euphemism for 
his awareness of their sexual habits. 

Contrary to the traditional view, it is our thesis that these 
lines are a stroke of genius on the part of Homer and occur at 
just the right place and in the most effective manner. 'The 
‘higher criticism’ of professors of philology in this—and perhaps 
in many other instances—is understandable only in terms of 
their prejudices and preconceptions which prevent them from 
grasping the full scope and intuitive perception of the creative 
writer. 

The allegedly questionable lines do not, as a matter of fact, 
seem to fit the context only if one presupposes that Homer in- 

3 Compare the case of Bertrande, wife of the French peasant Martin Guerre, 
who, after her husband went off to the wars and did not return, accepted "in 
good faith' an impostor as her real husband, and did not begin to suspect him 
until she became pregnant by him, that is, only after he had gratified her sexual 


needs. This is an authentic instance which was recently made into an opera by 
William Bergsma. 
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tended Penelope to be strictly an incarnation of wifely perfec- 
tion—as indeed he seems to do in his formal utterances. The psy- 
chologist poet Homer, however, sensed that Penelope was a 
woman with all the needs and notions of her kind. He therefore 
chose, with consummate skill and taste, to present another aspect 
of Penelope in a wholly different manner by citing the deroga- 
tory remarks of some 'obviously prejudiced persons', by means 
of a dream, and by a device of the plot which revolves around 
Penelope's failure and reluctance to recognize Odysseus. Let us 
examine Homer's three devices for describing the hidden aspect 
of the supposedly ideal wife, Penelope, in detail. 

When the suitors are publicly challenged for their misbe- 
havior (Book II), the chief suitor declares to the people of 
Ithaca that Penelope herself is at fault. She has, he says, subtly 
induced many men to become her suitors so as to acquire fame— 
as indeed she succeeded in doing. Let us now note in passing 
that it is the name, Clytaemnestra, and not the name, Penelope, 
which means ‘famous for her suitors’; yet it was not Clytaem- 
nestra—who was satisfied with giving herself to one ambitious 
lover—but chaste Penelope who became famous for her many 
suitors; 'chaste Penelope' whom the Odyssey supposedly de- 
scribes as the polar opposite of Clytaemnestra—or so classicists 
tell us. But does the Odyssey actually define Penelope as the 
genuine opposite of Clytaemnestra? In Book XI of the Odyssey, 
in that ‘Naukya’ which some classicists also view as a possible 
interpolation since they can see no reason for its content or 
its place in the plot, the shade of the murdered Agamemnon 
speaks ill of all women, which of course is understandable. He 
also warns Odysseus against trusting even the chaste Penelope 
too far, though he pays her some dubious and purely pro forma 
compliments. The philologists ask us to disregard these utter- 
ances as being expressions of an understandably biased Aga- 
memnon's posthumous misogyny. 

Let us comply with these appeals to our credulity, and let us 
disregard the suitor’s accusations and Agamemnon's barbed 
compliments. Let us assume that these two sets of statements cast 
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light not upon Penelope's character, but upon the personality 


: of the suitor, whose attitude can be colloquially described as 


‘sour grapes’, and upon the personality of the angry and embit- 
tered shade of Agamemnon. Let us also assume that Telemachus’ 
strange coldness toward his mother—his readiness to see her 
matried to someone else, provided that she first returns to her 
father’s roof, renouncing her claim to Odysseus’ estate—is due 
to his Hamletlike ambivalence, rooted in his oedipus complex. 
Like Hamlet, he is incapable of punishing the suitors, because 
he unconsciously identifies himself with them. 

Let us turn instead to the plot itself, to the second indirect 
and brilliant literary device which Homer used for highlighting 
Penelope’s real character and ambivalence. We will choose at 
random two incidents, both of which are motivated by the 
deepest layers of the unconscious. 

The Odyssey reports (Book XIX) that Penelope dreamed her 
geese were destroyed by an eagle; this caused her to cry in the 
dream. Professor Dodds, in his magnificent work,‘ states that 
this dream has been generally held to be ‘out of character’ and 
a ‘blemish’ in the psychological plot of the Odyssey. Since Pro- 
fessor Dodds is too psychologically sensitive a scholar to be 
misled by such statements, he tried to interpret this dream as 
representing an ‘inversion of affect’. His perceptiveness in rec- 
ognizing that this dream had to make sense and his attempt to 
get at the real meaning and literary function of this dream (in- 
stead of parroting the ‘truism’ that it is ‘inappropriate’) by 
appealing to psychoanalysis deserve the highest praise. Indeed, 
as the mathematician, Georg Cantor, pointed out, it is more 
important to ask a question correctly, than it is to solve it. Pro- 
fessor Dodds identified the problem and suggested that the psy- 
choanalytic frame of reference should be used in solving it. 

Penelope’s dream cannot, however, represent an inversion of 
affect, since such an inversion of affect in dreams occurs only 
when the wish is ego dystonic and contrary to the accepted cul- 


4Dodds, E. R.: The Greeks and the Irrational. Berkeley: University of Cali- 
fornia Press, 1951. 
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tural norm. Obviously the chaste Penelope could be expected to 
rejoice over the destruction of the geese—specifically stated to 
represent the suitors—by the eagle, which is specifically equated 
with Odysseus; therefore her tears cannot represent an inver- 
sion of affect, but must represent real affect. In fact, it is hard 
to understand how literary critics could have overlooked the 
obvious fact that a rapidly aging woman, denied for some twenty 
years the pleasures of sex and the company and support of a 
husband, would inevitably be unconsciously flattered by the 
attentions of young and highly eligible suitors, which is pre- 
cisely what the chief suitor accuses her of in public. We there- 
fore believe that Penelope cried over her geese for the simple 
reason that unconsciously she enjoyed being courted though 
the suitors were probably more interested in inheriting Odys- 
seus kingship by marrying his widow, than in her fading 
charms.9 
The second element of the plot to be considered is Penelope's 
tardiness and overt reluctance in recognizing Odysseus. She 
justifies this in the passage preceding the lines questioned by 
Aristarchus and his successors as a means of protecting herself 
against the risk (or does she mean the temptation?) of acknowl- 
edging a clever impostor as her long lost husband. This ex- 
traordinarily honest explanation is psychologically authentic 
but not sufficiently explicit in that it does not account for her 
unconscious hostility toward Odysseus. He went off to Troy to 
fight about another woman's adultery and left his wife at home, 
sexually unsatisfied, so that, save for the fact that she had already 
given birth to Telemachus, she remained for twenty years un- 
fulfilled as a mother and wife. Why, then, should not her hos- 
tility, combined with a reaction-formation against persisting 
sexual temptation, account for the fact that Penelope, the person 
5It is noteworthy that this dream appears to be the only dream in Homer 
which is interpreted symbolically. 
9Sir James G. Frazer, discussing the transmission of royal powers in Alba 
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with the most cogent reasons for being ambivalent toward 
Odysseus, is the last and most reluctant person to recognize him? 
By contrast, the faithful dog, Argos, is the only one to recognize 
him spontaneously, and this faithful dog dies of joy (Book 
XVII). It is interesting, if one examines the difficulties which 
Odysseus' absence caused to various persons, to note that he is 
recognized by various persons in an increasing order of reasons 
for ambivalence toward him: first, the faithful swineherd 
Eumaeus; second, Laertes; third, Telemachus; fourth, Eury- 
clea; then the suitors (who fear him); and finally, at long last, 
the reluctant Penelope. The point is too obvious to require 
further comment. It suggests, however, that psychoanalytic 
studies of fausse reconnaissance can be supplemented by equally 
impressive examples of fausse nonreconnaissance. 

The preceding considerations force us to conclude that Penel- 
ope is frozen emotionally as a result of her attempts to ward off 
constant temptation, and that she is far from unambivalently 
happy either over Odysseus' long absence or his long delayed 
return. 

Once our resistance to this psychological reality is overcome— 
and Homer forces us to do so—the lengthy plot element of non- 
recognition is not only plausible but psychologically imperative. 
If this point is rejected, the whole concealment, disguise, and 
failure of recognition ceases to be magnificent literature and 
profound poetic intuition, and becomes the shabby rigmarole 
of arbitrary disguises and mistaken identities which abounds in 
second-rate romantic dramas. In Homer, disguise and non- 
recognition have inherent psychological plausibility. In routine, 
uninspired romantic plots such elements are introduced solely 
to create artificial synthetic effects. 

It is well worth mentioning in this context that the other 
great 'disguise' plot in Homer also involves Odysseus—in the 
Iliad (Book X)—and is, like the disguise plot in the Odyssey, 
replete with psychological verities.” 

7The Iliad, Book X, reports that Diomedes and Odysseus approached the 


Trojan camp as spies. Enroute they heard Dolon, a Trojan spy, approach, where- 
upon they lay down among the corpses and pretended to be dead, the better to 
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As regards Odysseus' disguise in the Odyssey, it is, in itself, 
prima-facie evidence that our thesis regarding Penelope's real 
character is correct. If Odysseus had not halfway agreed with 
Agamemnon's ambiguous praise of Penelope, which is hedged 
about with many reservations, he would not have disguised him- 
self in the first place; furthermore, he would have revealed his 
true identity to Penelope at once. 1 

Let us now return to our point of departure which is that the 
lines challenged by Aristarchus and his successors are not only 
not out of place but are extremely significant and relevant in 
the precise context in which they appear. Penelope has stated 
that she is protecting herself against the possibility of yielding to 
an impostor. She then refers to Helen of Sparta and Troy and 
‘inexplicably’ comes to her defense, alleging that Helen did not 
will her adultery but was led astray by a god. At first blush it 
seems strange indeed that Penelope, who had more reasons for 
resenting the war of which Helen was the direct cause than had 
almost any other woman in Greece, should come to her defense 
and express a theory about Helen's motivation which no one else 
mentions. The conclusion is forced upon us that Penelope, 
ostensibly speaking about Helen, is actually justifying her inner- 
most thoughts, temptations, and wishes, though not her delib- 
erate actions. Her defense of Helen is, moreover, a reproach to 
Odysseus. She says in effect: ‘Had I deceived you, as Helen de- 
ceived Menelaus, I, too, would not have been guilty; I would 
have been misled by a god’. 


apartments, bathed and anointed him, and swore not to betray his plans since 
she now felt a captive of Troy. Strangely enough Helen’s mother-in-law Hecabe, 
who also knew of his presence, did not betray him either, Helen's recognition of 
Odysseus in his wretched disguise, her hospitable treatment of the spy, etc. are 
the exact opposite of Penelope's nonrecognition of Odysseus, whom she did not 
bathe or anoint. On the other hand, the shielding of traitorous Helen by her 
mother-in-law Hecabe is the exact parallel to Anticlea's failure to mention the 
suitors to her son Odysseus (Odyssey, Book XI). The Psychological nexus between 
this disguise episode and the disguised homecoming of Odysseus is obvious. 


* 
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In another communication? it was proposed that what the 
Greeks called ‘Fate’ was actually the character structure of the 
individuals described. Penelope’s recourse to a god, in this con- 
text, is a justification of her instinctual needs for which she has 
no reason to feel guilty. Penelope's statement implies: ‘You 
could as easily have been cuckolded as Menelaus, had the psy- 
chological climate been different’. She is telling Odysseus that 
he has no right to resent her tardiness in recognizing him; that 
her determined resistance to the suitors deserves a better reward; 
that, had she not persevered, she might have yielded to some 
impostor. 

The plot and the psychology of the protagonists in this con- 
text demand something of this kind, and Homer satisfied this 
demand by means of seven lines of tremendous psychological 
scope. The questioning of these lines by the ‘higher criticism’ 
leads one to wonder how many classical texts have been muti- 
lated for equally spurious reasons, i.e., because of the psycho- 
logical scotomata of philologists to complex psychological over- 
tones in great literary works. Clemenceau is said to have 
declared that war was too important a matter to entrust to gen- 
erals. The ‘inappropriateness’ of seven marvelously appropriate 
lines in Homer inclines one to suggest—somewhat ungraciously 
—that the critical explanation of great literature may perhaps be 
too important a matter to be entrusted to philologists. 

The preceding conclusions were reached solely by means of 
a psychoanalytic study of the text of the Odyssey itself. Such 
interpretations are often rejected on the grounds that psycho- 
analysts ignore cultural differences and therefore tend to at- 
tribute a ‘modern psychology’ to some ancient personage. 
Hence, it seemed desirable to ascertain whether the Greeks 
themselves were also dogmatic about Penelope's fidelity and 
whether modern classicists, not interested in psychoanalytic 
problems, ever reached similar conclusions about Penelope's 
behavior. 


8 Devereux, George: Why Œdipus Killed Laius. Int, J. Psa, XXXIV, 1953, pp. 
182-141. 
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A scrutiny of the literature revealed the existence of an ar- 
chaic Greek myth, according to which Penelope was the mother 
of the God Pan by all the suitors? which indicates that the 
Greeks themselves had doubts about Penelope's proverbial 
chastity. As for modern classicists, the antianalytic Graves,!° who 
is interested primarily in the survival of the cult of the Mother 
Goddess and of matriarchy in Greece, and, secondarily, in prov- 
ing that the Odyssey was written by the girl Nausicaa, also con- 
cluded that Penelope was not a chaste wife. He cites, in support 
of his thesis, Penelope’s coquetry toward the suitors (Book 
XVIII), her extorting tribute from them, and her marked pref- 
erence for Amphinomus of Dulichium (Book XVI). He also 
points out that Odysseus killed the suitors before revealing him- 
self to Penelope and suggests that Odysseus’ mother Anticlea 
was apparently aware of Penelope’s conduct, since she did not 
mention the suitors in talking to Odysseus (Book XI). 

The convergence of our psychoanalytic inferences, archaic 
Greek myths, and the conclusions of an antianalytic student of 
the history of Greek culture, not only strengthens our conclu- 
sions, but once more shows the universal and culturally neutral 
validity of psychoanalysis. 


SUMMARY 


Certain lines of Book XXIII of the Odyssey are regarded by the 
‘higher criticism’, beginning with Aristarchus, as being inter- 
polations which do not belong in the text, The opinion is here 
presented that Homer included these lines because they have a 
very pointed psychological significance for understanding Pe- 
nelope’s behavior on the return of Odysseus. The questioning of 
these lines leads one to wonder to what extent other classical 
texts may have been mutilated for equally spurious reasons by 
philologists. 


especially Vol. I, p. 101 and Vol. II, p. 375- 
10 Ibid. 


TEACHING AND LEARNING OF 
PSYCHOANALYTIC PSYCHIATRY 
IN MEDICAL SCHOOL 


BY S. A. SZUREK, M.D. (SAN FRANCISCO) 


Since the end of the second World War, an increasing number 
of psychoanalysts have become professors of psychiatry in an in- 
creasing number of medical colleges in this country by virtue of 
the time and interest they have devoted to psychiatry and by 
reason of their interest in graduate and undergraduate medical 
education. As the president of the American Psychoanalytic As- 
sociation, Dr. William Barrett stated recently, every art or sci- 
ence in the Western World which has demonstrated its validity, 
effectiveness, and usefulness to society has eventually been ad- 
mitted to the curriculum of the universities—as has psychiatry 
increasingly for many decades. The recent gradual increase in 
the number of psychoanalysts on the faculties of colleges of med- 
icine is not only evidence that the fruit of Freud's genius is 
progressively being recognized as an addition to the storehouse 
of knowledge and of useful skills; it may also be a sign that 
psychoanalysis is entering upon another phase of its develop- 
ment and of its more thorough integration with other relevant 
sciences of human behavior, particularly with psychiatry—de- 
spite the doubts and fears which still exist of dilution and distor- 
tion of Freud's basic contribution, or of deviation from orthodox 
psychoanalysis. 

The eager, youthful enthusiasm of freshmen and sophomores 
in medical school can be a powerful stimulus and challenge to 
instructors to re-examine their pedagogical techniques, and at- 
tempt experiments in ways of increasing the participation of 
more students as the most effective way of their acquiring the 
skills they desire. The introduction of the actual life situations 
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of patients earlier and earlier in the medical curriculum is be- 
coming more and more widespread in medical colleges (9, cf. 
especially Chap. 4, pp. 41-61) as one means toward this goal. 

Opportunities for exploring the emotional aspects of illness 
of all patients by students under the guidance of psychiatrists 
trained in psychoanalytic concepts, and of psychoanalysts, are 
becoming an influence that can reduce the ‘cadaver-psychology’ 
(8) to which the impersonal basic science curriculum of the 
traditional first two years of medical education has contributed. 
The variety of such teaching experiments now in progress, in- 
creasing in tempo, extent and thoroughness, and being progres- 
sively refined, raises the hope that more general practitioners 
and specialists may in the future be better practitioners of what 
is coming to be known as integrated or comprehensive medicine. 
Earlier attention by such practitioners to the initial stages of 
those disorders, which have come to be called psychosomatic dis- 
orders, is but one excellent example of an understanding which 
might provide some measure of solution to the problem of wide- 
spread untreated neurosis. In addition to such work as they 
themselves may be better able to do with patients, they may be 
more effective both in referrals to psychiatric specialists, and in 
collaborative work with psychiatrists for the benefit of more 
patients (7, 2). 

The number of psychiatric specialists is increasing as a result 
of both the increased interest of medical students in psychiatry, 
in part a consequence of improvements in undergraduate psy- 
chiatric curricula, and the increased Opportunities for graduate 
training. The general caliber of applicants for training in psy- 
chiatry is improving as a result of the higher standards of gradu- 
ate training programs in the last twenty years, and there is con- 
siderable basis for hope that both will continue to improve, in 
no small measure as a result of the increase among teaching staffs 
of formally trained psychoanalysts, Grants from private founda- 
tions, and federal and state aid—as well as the interest of the pro- 
fession itself in the problems of mental health in the community 
—are resulting progressively in training able specialists for teach- 
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ing. This is especially evidenced by greater interest in psychody- 
namics and in psychotherapy on the part of trainees as well as 
teachers, (ro, cf. especially Chaps. 2 and 3, pp. 49-61). Some of 
the applicants for training in dynamic psychiatry and in psycho- 
analysis today are more thoroughly and more broadly prepared 
in their premedical and medical graduate years in more mod- 
ern basic biological, psychological, and psychiatric concepts 
and disciplines. Probably a larger proportion of graduates in 
specialty training programs, some of them undergoing psycho- 
analytic training, continue to remain members of the medical 
faculty in at least part-time clinical appointments in which they 
contribute to the teaching of undergraduate and graduate stu- 
dents, and sometimes participate in research with patients they 
might not often see in private practice. 

The comprehensive and psychotherapeutic study of all de- 
grees of psychopathology by medical and graduate students un- 
der close supervision by an analytically trained or oriented 
faculty provides a richer experience for all concerned. A psy- 
choanalytic psychotherapy can thus be developed for under- 
standing and treating the psychotic, the ‘borderline’ conditions, 
and the psychopathic or impulsive disorders. Closer refinement . 
of the essential elements of the psychotherapeutic process will 
be inevitable, and further development of the understanding 
of ego psychology which Freud anticipated would come from 
closer study of the narcissistic disorders. The psychiatrists with 
the broadest, if not the most intensive, clinical experience with 
the severer instances of narcissistic neuroses are those who have 
been attending psychiatrists in mental hospitals—which are also 
training and research centers—in contrast to the experience of 
the many psychoanalysts which has been largely confined to 
analysis of the transference neuroses. 

Both of these groups can meet in such training centers even 
more often than at present for both the training of the psychia- 
trists of the future and some collaborative effort in psycho- 
therapeutic research, and thus pool their special experience. The 
psychiatrists of the future will then have more balanced train- 
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ing. Therapeutics of both the narcissistic and transference dis- 
orders may be then still further developed. As has happened in 
other branches of medicine, all this may also contribute to im- 
proved therapy and care for more people with mental disorder— 
another hope of Freud, expressed in his paper of 1919 under the 
title Turnings in the Ways of Psychoanalytic "Therapy. 

The emphasis in some undergraduate curricula in which 
students observe a variety of patients is first, on contact with the 
entire family of the patient throughout his treatment; second, 
on the constant close correlation between didactic presentation 
and clinical demonstration and experience; third, on obtaining 
direct psychotherapeutic experience under individual super- 
vision and discussion in small groups; fourth, on extending 
such teaching throughout all four, or at least three, years of 
medical school (78). This provides for the direct study of psy- 
chopathology, and the environment and the intimate personal 
relationships in which it is developed. 

Child psychiatrists, in particular, know the importance of the 
influence of details of the intimate attitudes of parents and sib- 
lings, upon the development of the individual during his most 
impressionable years. The experience gained in the training of 
psychiatrists with such emphasis on supervision and on the in- 
fluence of the family leads one to expect excellent results from 
this method in undergraduate teaching (zo, cf. Chap. 7, p. 101). 
The longer and more intensive contact between student and 
teacher in individual supervision, reminiscent of the apprentice- 
ship method of medical training, promotes identification of the 
student with his teacher as an essential step in the development 
of his own skill. Under these circumstances, the importance of 
the qualities of the teacher as a practical therapist is given much 
greater emphasis than in classroom instruction in principles or 
in amphitheater demonstrations of clinical entities, The oppor- 
tunity for the student to discuss his impressions, his reactions to 
the patient's behavior—especially in individual supervision—is 
a challenge to the teacher to formulate his clinical skill and 
acumen in terms which assist the student in overcoming his own 
difficulties in understanding the deeper realities of human con- 
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flict. In this process, depending upon his aptitude, the student 
acquires a varying degree of awareness of the repressed, uncon- 
scious aspects of the patient's symptoms and motivations. He 
may even begin to become aware of similar processes in himself. 

Somewhere in the training of medical men it might be useful 
to introduce to them some data about various aspects of group 
life, of pregenital and genital sexuality (4), of aggressive-submis- 
sive tendencies and of the occurrence of conflict, of regression 
» and fixation, both among mammalia, especially among gregari- 

; ous primates (rz), and among various human groups from cross- 
' cultural or anthropological studies (7). Eventually, of course, 
such material belongs somewhere in the premedical years during 
basic biological studies, perhaps especially in the form of motion 
picture films, as well as by readings and lectures. Such material 
. might well supplement the emphasis on comparative anatomy 

[ with comparative psychology. There is available some informa- 
tion (zz) gathered in the field, especially about the gregarious 
animals, which is almost a replica of Freud's primal horde de- 
scribed in his Totem and Taboo (5). An interesting teaching 
experiment would be to emphasize thus the general biological 
foundations of human behavior and some of the sources of hu- 
man conflict. 

All these opportunities, hopes, and promises are, of course, not 
without problems, difficulties, and even possible dangers. The 
hopes and promises implicit for theoretical, psychotherapeutic, 
and psychoanalytic development will undoubtedly be fulfilled in 
smaller measure, and more slowly in some respects than in 
others. In just which respect the greatest and most rapid de- 
velopments will occur cannot be precisely foreseen. From experi- 
ences in the past nine years at Langley Porter Clinic (14, 15, 16, 
17), it is possible, nevertheless, to venture a few predictions. 
"Teachers periodically will become discouraged as the inevitable 
. resistances of patients, students, and some colleagues appear and 
persist in various forms. Untoward reactions in the therapy of 
some patients will occur (3) when the impatience of inexperi- 
enced students, or of some members of the faculty, presses too 
much and too soon upon the essential defenses of a patient be- 
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fore he acquires sufficient integration. Beyond this, or as part of 
all this, the basic truth of twenty centuries of medical wisdom 
and over half a century of psychoanalytic experience may again 
dawn on all the faculty: the student therapist, the student physi- 
cian must first heal himself. It will again be confirmed that for 
the most thorough psychotherapeutic skill to emerge in every 
aspirant to its acquisition, he himself must first, in one or an- 
other way, penetrate back again—at least, in some measure—to 
his own basic biology, to his primary narcissism, through the 
acquired, socialized, overlying disgust and aversion to it, and 
guilt about any distortions of it. 

There has not been much discussion of the Way or ways in 
which the student psychotherapist may be helped directly by 
his teachers to gain such self-awareness (short of being psycho- 
analyzed) toward resolution of conflicts about his earliest pre- 
genital libidinal drives—which is of the first importance in 
therapy of narcissistic disorders, The problem here concerns the 
undergraduate student in medical school, or while he is a resi- 
dent in psychiatric training. Whether individual supervisory 
sessions, further developed and refined, will become established 
as the method of choice is uncertain, Recent experiments in this 
direction at Langley Porter Clinic and in many other training 
clinics both for adult patients and for children suggest this pos- 
sibility (6, r2, r4, 19). How discouragements may be reduced, 
how failures may be circumvented, will be the subject of many 
discussions among the pioneers working in this sector of the 
frontier of psychoanalytic psychiatry. 


; ll 
With these developments in mind, it is not too difficult to out- 
line what one set of ideal competences in psychiatry of a gradu- 
ating senior from a school of medicine could be! although it 
1Dr. Ward Darley, 
erator of a Symposium on Teaching Psychiatry in Medical School, proposed that 
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may be difficult to obtain general agreement about them. It is 
perhaps too much to expect any great probability very soon of 
assembling and retaining a sufficiently large and sufficiently 
competent faculty capable of working together, which would so 
organize a teaching program that it might have some chance of 
imparting these competences to even a recognizable fraction of 
an entire graduating class. This outline is consequently no more 
than concisely topical, and is not to be assumed to be anything 
but idealistic. 

The competences of a graduating senior in psychiatry are 
those which we all hope a good physician might have at the be- 
ginning of his fifth year in medicine. They, therefore, include 
such grounding in the basic sciences, as applied to human disease 
and to disorder of functioning, that the young physician is ready 
to begin to study with his patient the nature of the complexity 
of external and personal factors that determine the illness, so 
that it becomes progressively clearer to both. 

'To obtain his doctorate in medicine, the student will have 
learned to obtain the history of a patient's present and past ill- 
nesses and to have acquired skills in physical diagnosis, supple- 
mented by clinical observation and the evaluation of special 
laboratory tests. To attain the competences in psychiatry being 
discussed, he needs to learn, in addition, the skill of interviewing 
patients to elicit in detail the minutiae of a personal life experi- 
ence by practice and precept. 

Under the term interviewing is included a fairly well inte- 
grated skill to obtain an impression not only of the illness, but 
also of the person who complains of it. Although this is by now 
in psychiatric and general medical circles a truism, nevertheless 
an effective interview with a patient would: (a) not obstruct a 
patient’s impulse to tell of his illness fully, and yet would obtain 
all the essential facts of a complete medical history; (b) help the 
patient overcome any of his reluctance or anxieties about telling 
his story as he may; (c) reveal as much of the entire complex of 
the physiologic disturbance as possible, and also the essential 
facts of the patient's current life situation, and the chronological 
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relation of the illness to any recent specific changes in it; (d) ob- 
tain a sufficiently adequate outline of the patient's total biog- 
raphy to get some impression of the relative balance of ego in- 
tegration and psychopathology, and to place the current illness 
in this perspective. 

All this requires that the young physician have a sufficient 
grasp both of psychodynamics and some basic operational skill 
in elementary psychotherapeutic procedures. "This rudimentary 
psychotherapeutic skill necessarily includes some degree of ob- 
jectivity with regard to the phenomena of transference. These 
competences also imply the ability to discriminate positively in 
some measure, not merely by exclusion of organic disease, be- 
tween the psychosomatic reactions and nonneurotic processes; 
and to estimate the degree of psychopathology with a fair 
amount of accuracy. They imply, too, some knowledge and 
skill of referring patients to agencies best equipped to serve the 
needs of the individual, or to psychiatric specialists, and how to 
collaborate with them when necessary. 

How much background information such a young physician 
needs to assimilate from greater study of the humanities in pre- 
medical years, from study of the basic clinical, theoretical, and 
historical knowledge of psychiatry—that is, of varieties of psy- 
chiatric illness characteristic of various age groups, of the dy- 
namics of family life, of somatic and pharmacological therapies 
and the pathological physiology and biochemistry of reactions 
to stress (75),—from study of data available from sociology and 
anthropology, from cross-cultural studies, and from comparative 
psychology—how much of such background information he 
needs for the qualifications outlined awaits comparison of re- 
sults from various pedagogical experiments (9, cf. Chaps. 4, 5 
and 6, pp. 41:103) now in progress in various schools of medicine. 

It seems unlikely that any medical or psychiatric faculty can 
impart these proficiencies if the student does not bring to the 
learning situation certain Particular capabilities. It is not 
enough that the student on admission to medical school bring 
an intelligence trained in systematic, orderly habits of work and 
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daily living, a love of learning, and a deep and integrated motiva- 
tion for the study and practice of medicine. He may find learn- 
ing psychiatry either difficult or impossible in any program of 
teaching unless he has also an aptitude that is derived from his 
early and later experiences which enables him without prejudice 
to be perceptive, tolerant, sympathetic but objective toward all 
varieties and degrees of distortion of human experience—his own 
and, therefore, that of others. 

But even if he is possessed of such qualities of personality—or 
a good measure of all of them—then the entire medical faculty, 
and not only the teachers in the department of psychiatry, need 
to exemplify the same simple human attitudes in their most pre- 
cisely scientific application of knowledge to the illnesses of all 
patients. Then, whatever specifically psychiatric, technical skills 
he may be taught and may learn in the psychiatric courses will 
solidify his unconscious, spontaneous identification with such 
human and humane practitioners of the healing art. Then, it 
may matter somewhat less to how much or to how little didactic 
presentation of the facts of psychiatry he is exposed. It may 
matter more how much opportunity he has to observe, in small 
groups or individually, the skilled psychiatric teacher interview 
patients, and to practice such interviewing himself, first under 
observation, and later under supervision—again in small groups 
or individually. It may be even more important that he have the 
opportunity to follow a few patients for a fairly long period of 
time in many consecutive interviewing sessions—perhaps in at 
least three of his four years of medical school—always under 
supervision, preferably individually and with the same super- 
visor for each patient. 
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BOOK REVIEWS 


PSYCHOANALYSIS AND PSYCHOTHERAPY. DEVELOPMENTS IN THEORY, 
TECHNIQUE, AND TRAINING. By Franz Alexander, M.D. New 
York: W. W. Norton & Co., Inc., 1956. 299 pp. 


In his latest book, dedicated to the memory of Freud, Alexander 
presents his own and related psychoanalytic contributions of the 
last two decades. The form, however, is that of a comprehensive 
text, and the content ranges, with varying degrees of thoroughness, 
over the whole field, historical and current, suggested by the title. 
The book is, in general, characterized by its conspicuously modest 
interpretations of the author's own contributions, its measured atti- 
tude toward past criticisms, and its elaborate and considered argu- 
ments in defense of certain of the author's ideas’ However, unless 
the process of attenuation, circumspection, and conservative reserva- 
tion is to be construed as tantamount to depriving the proposals of 
mutative significance, one must deal in certain important refer- 
ences with essentially the same debatable issues which have con- 
sumed much space and time in the past. 

While Alexander's keen and pervasive awareness of the limita- 
tions (and the failures) of the traditional psychoanalytic method is 
no doubt founded on certain observed clinical occurrences, one 
must recognize that his over-all orientation toward the method and 
its potentialities, whatever the origin of this orientation, is a special 
one. He appears to see it as one of many possible applications of 
psychoanalytic knowledge, one which has acquired a certain tradi- 
tional prestige, rather than as a painstakingly forged instrument of 
unique power and rationale, deeply related to every known element 
in the body of science which he unreservedly esteems. The latter re- 
lationship he appears to value for its historical contribution; the 
research interest he criticizes as a current motivation vitiating 
therapeutic effectiveness. (If Ferenczi and Rank did have a basis for 
this criticism at the time of their monograph, one wonders how 
many analysts would agree that Alexander has reason for postu- 
lating this as an interfering motive in the therapeutic work of com- 
petent contemporaries.) In any case, this view of the conservative 
method lends itself readily to cliché conceptions such as the ‘prin- 
ciple of flexibility’. Who does not believe in ‘flexibility’? A surgeon 
can use a scalpel in many ways, for a great variety of ‘surgical ill- 
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nesses; he can use its point, its cutting edge, even its handle. How- 
ever, it must remain a scalpel, necessary and precise in its form, 
Furthermore, a surgeon is not devaluated because he deals largely 
with surgical illnesses (apropos of the monotonous and specious 
complaint that analysts select patients to suit their method!). Most 
analysts, quite aware of the limitations and contraindications of 
their method, are more impressed with what it can do than what it 
can not do. They prefer to use their basic well-tested instrument in 
à variety of flexible applications, and to continue to learn more 
about it, perhaps modify it gradually, than to turn to an amorphous 
mass of conceptual molten iron to forge a new instrument for each 
case. They are justly cautious about hurried extrapolations. Right 
or wrong, this conservative view cannot be ignored. Alexander is 
especially concerned that the *middle period’ of the analysis is often 
unduly prolonged because the analyst, in his putative search for 
pregenital material, often fails to distinguish between regressive 
evasion (of the incest conflict) and the need to resolve or master a 
genuine early fixation to a traumatic conflict. This is a legitimate 
criticism of certain individual efforts; it is not a valid criticism of a 
method or of a group orientation. In relation to fixed frequency of 
hours, a typical béte noire, is this something which, in itself, fosters 
‘regressive evasion’ and pathological ‘dependency’, or is this type of 
transference neurosis usually a reflection of the patient's essential 
psychopathology, requiring a reasonable degree of transference ex- 
perience verification and working through in the analysis, as do 
other important latent transferences? In Alexander's refreshing re- 
jection of the glib tendency to place the responsibility for failure 
invariably on the patient, he appears only to reverse the direction 
of the traditional error. In any case, the remedies for the errors and 
failures, putatively due to traditional methods, are the more effective 
Interpretation of regressive evasion in relation to the current situa- 
tion, and the well-known specific technical precepts dealing with 
ee factors. It is specified, in line with the general mood of 
the text, that the latter are inten iti t 
substitutes, for interpretation. EE et methods nc 
The ‘principle of flexibility’ is thought to solve the problem of 
the great number and variety of clinical problems which do not 
lend themselves to traditional analysis. While most would feel that 
traditional analysis is far wider in its applications than Alexander 
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believes, few would disagree that many illnesses come outside its 
optimum indications, and only a rare analyst would not agree that 
it is an important obligation of psychoanalysis to contribute to the 
development of other rational psychotherapeutic methods. The sci- 
entific reasons for preferring, where possible, to maintain termino- 
logical distinctions have often been argued; this is not the place 
to repeat such arguments. It may be mentioned that a common body 
of knowledge does not of itself render methods identical; nor do 
comparable good results; nor do certain external resemblances. 
Regarding the inner psychological processes—not enough is as yet 
definitely known. 

Alexander's remarks about the importance of discerning varia- 
tions in the required depth of analysis (or interpretative interven- 
tion), the matter of circumscribed conflicts, the importance of study- 
ing scientifically the ‘rapid’ cures, and the scientific importance of 
the divergences between the theoretical model of technique and 
actual psychoanalytic practice do point, without question, to certain 
crucial and fertile issues of the future, for psychoanalysis and for 
other psychotherapies. One demurs only to the suggestion that we 
are now ready for important innovations in basic psychoanalytic 
method derived from impressions gained in these spheres. 

In reviewing the development of psychoanalytic technique, Alex- 
ander finds Two Main Trends: Emotional Experience—Ego Analy- 
sis. He makes clear his own current belief in the preponderant 
therapeutic importance of transference emotional experience. ‘At 
the same time recognizing and experiencing this discrepancy be- 
tween the transference situation and the actual patient-therapist 
relationship is what I call the “corrective emotional experience”.’ 
This is thought ‘more important even than interpretations which 
but spell out in words what the patient feels’. He would regard him- 
self as differing from Freud only in the use of his own explicit term. 
The ‘corrective emotional experience’ is thought to serve as a nat- 
ural challenge to the ego to find a new solution to old conflicts. In 
seeking to establish the fundamental position of this principle, 
Alexander suggests that the importance of the diminished intensity 
of transference experience compared to the actual experience of 
the past, and the comparative maturity of the ego re-experiencing 
infantile conflict have been emphasized, with corresponding neglect 
of the crucial role of the difference between the past and the thera- 
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peutic situation. We may state at the outset that many would not 
accept the fact that this sense of difference is the decisive therapeutic 
factor in analysis. That it is a necessary condition for the compli- 
cated processes which follow is self-evident. In his acknowledgment 
that recall of the past as such has some perplexing therapeutic 
value, Alexander appears to ignore the fact that unresolved infan- 
tile conflicts can only be disavowed or modified as such if the pa- 
tient becomes aware of them in their infantile context, whether 
through direct recall or sound reconstruction. That they may be 
subject to other forms of therapeutic modification is quite true; and 
this may well be the case in transferences dealt with on an exclu- 
sively current basis. It is a matter of incidental interest that Alex- 
ander, who experienced some perplexity on this score in 1925, 
speaks, without reservation, of Ferenczi and Rank as if they pro- 
posed to ignore the past utterly, in a technical sense. Actually, while 
their preponderant emphasis on current emotional experience as 
the indispensable and anterior phenomenon is quite clear, they 
repeatedly emphasize the need to restore the past (largely through 
reconstruction) before a genuine analysis can have been consum- 
mated, i.e, to substitute remembering for the repetition compul- 
sion as expressed in the transference. 

Alexander's principal explicit technical recommendations in this 
text are: variation in frequency of hours, planned interruptions of 
treatment, and ‘control of the interpersonal climate of treatment’. 
The latter is proposed by Alexander, following a lengthy prelimi- 
nary discussion, with a few case illustrations. He specifies that this 
is not the ‘playing of a role’. Nevertheless, it is rooted in the idea of 
being ‘different’ in attitude from the decisive historical personage 
who dominates the transference, to the extent that the ‘corrective 
emotional experience’ is sharpened. A major argument for the 
specific ‘climate’ is the fact that analysts’ personalities vary and 
inevitably impinge on the transference situation, both in the real 
and countertransference sense, so that the complete neutrality of 
the analyst is only a theoretical fiction. Instead of subscribing to the 
purely ‘negative’ prescription that the analyst analyze and master 
his interfering countertransferences, or accepting Tower's interest- 
ing suggestion of a specific countertransference neurosis for each 
case, Alexander, in a tour de force of logic, recommends that the 
variety of human attitudes present in analysts be bent to specific 
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attitudes toward their patients, while at the same time believing 
that the classical analytic attitude is impossible of attainment. 

"The methods of variation of frequency and planned interruptions 
do, of course, contain the seeds of a quantitative reductio ad ab- 
surdum. Furthermore, the temptation to substitute a xylophonic ` 
simplicity of method for the orchestra of psychoanalytic interpre- 
tative nuances is already adumbrated not only by Alexander's diffi- 
culty in understanding the special role which Bibring assigns to 
interpretation in the hierarchy of techniques utilized in psycho- 
analysis, but even more by his implied suggestion that it requires 
more resourcefulness to vary the frequency of hours than to con- 
ceive, time, and express an alternative and effective interpretation. 
As adjunctive devices, for final resort, when interpretation may in 
certaih instances be overwhelmed by the economic and dynamic 
elements of the neurosis as integrated in the psychoanalytic situa- 
tion, mány analysts have used and do use one or another form or 
variant of these methods. They do not, in themselves, contravene 
basic psychoanalytic principles; and they are, of course, legitimate 
subjects for further exploration as to effectiveness. 

In the matter of the specific planned 'interpersonal climates', 
however, the reviewer must enter unreserved and deep disagreement 
as to the basic principles involved. In the first case, in which Alex- 
ander showed his impatience and finally admitted his disike (unlike 
the patient's father), the general inference which the author draws 
is not justified. The reviewer, for example, has often discussed a 
case where momentary 'loss of patience' terrified a patient, struck 
her as identical with a critical early experience with her father—and 
provided a dramatically favorable turning point in the analysis. 
Problems of communication, of the meaning of tangible dramatiza- 
tion, of specific needs of certain personalities cannot be so readily 
simplified and generalized. In the second case, which includes an 
everyday type of countertransference error, one must ask whether 
adequate management of the countertransference, with realistic 
adjustment of the fee, would not have accomplished all that was 
accomplished by transfer to a 'tough' colleague (or the hypothetical 
arbitrary adoption of attitudes resembling his). 

In following correct precepts, in doing what is technically appro- 
priate at a given time, in assuming an attitude required by the 
particular medical specialty which he practices, the analyst does 
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assume a role, in the realistic sense that all adults assume specific 
adult occupational responsibilities. Whether this is carried out with 
greater or lesser ease, its impact cannot be ‘artificial’, in the sense 
that this must be true of the assumption of attitudes or the creation 
of climates which are to be measured against inherently noncom- 
parable situations, i.e., the patient's early life with parents, siblings, 
and other intimates. An individual cannot seriously and consistently 
maintain a comparison between the behavior and attitudes of a 
professional expert whom he, in a sense, employs—and that of his 
mother or father or siblings in early childhood—unless he is very 
seriously ill. To the extent that transference illusion is an even 
more tenacious, contrapuntal, and pervasive phenomenon in the 
lives of ‘normal’ and neurotic people than it is commonly thought 
to be, it is possible that patients for varying periods subjectively 
compare the new good father, for example, with the old bad father, 
or the new ‘tough’ father with the old overindulgent father, instead 
of the present physician with an aspect of the original actual father 
whom they have engrafted on him. If so, the treatment situation 
must be so arranged that it can ultimately dissolve this illusion 
too! Any attitude not directly derived from or germane to the 
therapist’s role is perforce ‘less unlike’ the patient’s past experience 
than the classical analytic attitude, which, as Alexander explicitly 
recognizes, is different from all other human attitudes, past and 
present. 

As for the nuances of analysts’ personalities and the fact that they 
inevitably do play a subtle role in the analysis—if we eliminate per- 
sonalities who hate their patients, or who seduce or exploit them, 
or otherwise betray the high essential responsibilities of the relation- 
ship—it is better that we continue to try to understand them than 
to coerce them prematurely to oversimplified technical recommen- 
dations. The same is true of the play of intuition, controlled by 
sound principles. Where occasional disturbing reactions arise in 
otherwise well-qualified analysts in relation to individual cases, 
self-analysis, or analysis by a colleague still seems best. In any case, 
if Alexander does not believe that most individuals can successfully 
adopt the standard ‘analytic attitude’, toward which their entire 
training is rationally directed, how will they fare with personal at- 
titudes specifically prescribed for specific individuals? How does the 
patient's reality sense deal with the change from the pretransference 
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neurosis neutrality (which is admittedly necessary) to the tenden- 
tious attitude adopted after its establishment? In his combined 
‘role’ as analyst, as physician, as friendly human being, there is a 
considerable reservoir of attitudes with which the analyst may ap- 
propriately and unaffectedly respond, to the degree proved neces- 
sary by the diseased ego with which he deals, without illusory or 
artificial historically specified ‘oppositeness’. Otherwise, and indeed 
in most instances, he does better to adhere, to the best of his ability, 
to that tested technical attitude which alone permits a relatively 
uncontaminated transference neurosis to arise, and to be resolved. 

Alexander feels that the relatively warm reception accorded to 
psychoanalysis in the United States has facilitated its diffusion 
throughout psychiatric thought and practice and has tended to 
render anachronistic the isolation of analysts from other psychia- 
trists, especially those who teach in universities. Both in methods of 
practice and in methods of teaching, Alexander feels that analysts 
perpetuate a tradition born in their bitter struggle for acceptance 
in Europe. He believes that the return to the university and the 
merger with general psychiatry are inevitable. He thinks that the 
questions are largely those of tempo, and he recognizes that these 
may vary in different situations. There is no question, however, of 
the author's enthusiasm for these trends. A long, able, and generally 
interesting discussion of the theoretical (and sometimes operational) 
continuum of psychoanalysis and other psychotherapies, as now 
practiced, leads inevitably to the conclusion that, in effect, all 
psychotherapists should receive basic psychoanalytic training, of 
which the keystone is personal analysis. This would then place the 
crucial problem in the sphere of selection, whose criteria are very 
soundly and lucidly discussed. The question of specialization in 
‘standard’ psychoanalysis or other psychotherapeutic methods would 
then develop as a matter of individual inclination. With this gen- 
eral ideal formulation few analysts would disagree. However, it is 
recognized that the practical difficulties involved in this approach 
necessitate the current maintenance of separate training in psycho- 
analysis as a special technique, regardless of the auspices, This 
poses the problem of the kind and degree of theoretical psycho- 
analytic instruction to be offered to residents who are not candi- 
dates in psychoanalysis, specifically whether or not it should differ 
from that offered to candidates. This is one of the important ques- 
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tions addressed to representative teachers of psychiatry in a ques- 
tionnaire. The chapters devoted to this inquiry deserve careful read- 
ing by psychoanalysts, for multiple reasons. Alexander's own tend- 
ency in this reference appears to be consistent with his general 
attitude favoring the dissolution of barriers wherever possible. In 
the face of practical observation of the grotesque interpretative 
habits of residents who have had lectures and seminars in theory, 
excerpted without extreme didactic care from the training context 
of practical experience, the reviewer would feel, as do some of 
Alexander's respondents, that methods of teaching the two groups 
must be different. 

Alexander's historical reminiscenses covering the Berlin Institute 
are of course valuable and interesting; the same is inevitably true 
of his intimate knowledge of the history and the training methods 
of the Chicago Institute, however ‘controversial’ certain elements 
in the latter may be. 

This book is readable, interesting, certainly always ‘stimulating’, 
but highly uneven in quality. In places, the good and exceedingly 
well-stated psychoanalytic common sense seems so obvious from 
the point of view of accepted good practice (for example, Two 
Forms of Regression and Their Therapeutic Implications) that one 
almost wonders to whom the message is addressed. In a few places, 
where some detail of refined psychoanalytic argument appears, as 
in the extended discussion of resistance analysis or the interesting 
if inevitably selective sallies into the actual content of ego psy- 
chology, the material is in itself usually well-put and decidedly 
worth-while, but inner connections and the relevance to main 
themes are not always clear. In general, Alexander’s devotion to 
simplicity (explicitly stated in The Psychoanalysis of the Total 
Personality) tends to appear in this work as oversimplification, most 
conspicuous in the important theme of the ‘corrective emotional ex- 
perience’, and the ancillary ‘control of the interpersonal climate’. 
One wishes that the author’s engaging geniality and tolerance to- 
ward intellectual adversaries were not vitiated by patronizingly ‘un- 
derstanding’ argument via motive analysis (against which Alex- 
ander legitimately protests early in the bookl). A footnote apology, 
implying that all other arguments have been invalidated, and that 


it remains only to explain their heat (on the other side, of course!), 
does not undo the effect. 
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'To expound the limitations, shortcomings, and failures of classi- 
cal psychoanalytic technique, to call for the development of new 
methods, to emphasize the public health need for the treatment of 
incipient cases, is indeed an important function in the analytic 
world, and in this connection many join with Alexander and ac- 
knowledge his important role. The great expense in time and 
money of the ‘classical’ procedure (which the author does not elab- 
orate) is a source of deep concern to many analysts, no less than 
to the public at large. 'To many, this is an even more pressing mo- 
tive for developing modifications and derivative procedures than 
the problems of intrinsic clinical effectiveness or applicability. To 
confuse the two issues can obscure scientific realities, and rather 
retard than accelerate advance. Alexander's recent contributions 
to this advance are stimulating, always at least of heuristic value; 
their intrinsic or substantive merits remain debatable, or at least 
sub judice. His enthusiasm, vigor, persuasiveness, optimism, the 
general direction of his strivings are usually admirable. This is true 
whether he deals with new psychotherapeutic techniques, the need 
for maintaining a genuinely scientific spirit, or the wish to establish 
psychoanalytic training in the university. Such enthusiasm, however, 
may also color one's views of formidable realities. The chapter on 
Psychoanalysis in Western Culture, which is in general well con- 
sidered and interestingly written, reflects in one or two places this 
excessive optimism. It may not be irrelevant (however right or 
wrong the author may be) that Alexander who once fully accepted 
the idea of the death instinct, and even recently at least discussed 
it as a philosophical formulation, no longer even mentions it seri- 
ously—in a chapter which deals extensively with the crisis of western 
man, a crisis whose social events surely threaten even more than 
‘to extinguish his individuality’. The occasional looseness of argu- 
ment, excessive facility, lapse in strict textual accuracy, and the 
more frequent oversimplification, to which enthusiasm may perhaps 
contribute, are also less laudable than the author's ultimate pur- 
poses. They enjoin very careful discrimination in reading, and 
laborious after-reflection on what has been read. With such in- 
junctions in mind, all analysts can read this interesting book with 
profit. 


LEO STONE (NEW YORK) 
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NEW DIRECTIONS IN PSYCHOANALYSIS. The Significance of Infant Con- 
flict in the Pattern of Adult Behavior. Edited by Melanie Klein, 
Paula Heimann, and R. E. Money-Kyrle. New York: Basic 


Books, Inc. 1955. 534 pp. 


This collection of articles is the most recent presentation of the 
thought of a significant group of psychoanalysts whose views are 
widely divergent from those of most other analysts. Divergent views 
in a science serve the valuable function of forcing a reader to con- 
sider his own theoretical orientation and to compare points of agree: 
ment and disagreement. 

The use of the term ‘new’ in a title raises the question: new in re- 
lation to what? In this book the question is: are the contributions 
new in relation to earlier works of the authors or new in relation to 
other psychoanalytic writings? It is apparent that the authors intend 
the latter. We would then have reason to expect a clear exposition 
of the historical development of psychoanalytic theory and the sup- 
port by clinical evidence of the direction taken by the investigators. 
This would call for a statement of Freud’s theories, the theories of 
others, and the studied comparison of these to the new theories pro- 
posed by the authors. I do not believe this book meets these require- 
ments. It restates the views of Melanie Klein and her followers, but 
adds no new evidence to bring conviction of their value. 

These views have in the past been subjected to exhaustive critical 
examination especially in a paper by Glover! and one by Bibring.? 
A recent study of Kleinian theories by Zetzel? attempts a comparison 
of these theories with those of Hartmann, Kris, and Loewenstein. 

It is very striking that in this book there is an almost total lack of 
consideration of any other points of view. It is as if the authors be- 
lieve that they have established a position which is beyond criticism, 
and which needs only to be stated. One therefore misses a sense of 

1Glover, Edward: Examination of the Klein System of Child Psychology. In: 
The Psychoanalytic Study of the Child, Vol. I. New York: International Univer- 
sities Press, 1945. (This paper is based on discussions in the British Psycho- 
analytic Society which took place in 1943-1944.) 


? Bibring, Edward: The So-called English School of Psychoanalysis. This QUAR- 
TERLY, XVI, 1947. 


3 Zetzel, Elizabeth R.: An Approach to the Relation Between Concept and 
Content in Psychoanalytic Theory. (With special reference to the work of Melanie 


Klein and her followers) In: The Psychoanalytic Study of the Child, Vol. XI. 
New York: International Universities Press, 1956. 
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contact and relationship with other streams of psychoanalytic 
thought. How for instance could Hanna Segal in a list of writers on 
psychoanalysis and art omit the name of Ernst Kris? 

The book is divided into two sections, one devoted to clinical psy- 
choanalysis, and the other to applied psychoanalysis. Ten of the 
twenty papers have been published elsewhere; chiefly in the Interna- 
tional Journal of Psychoanalysis. It is not possible to deal with all 


‘the questions that this book raises in the mind of the reader. It will 


serve our purpose here to deal specifically with only a few examples 
which force attention: the nature of interpretations, the concept of 
unconscious fantasy, the early structuring of superego, and the na- 
ture of anxiety. 

Melanie Klein contributes two new papers to the book: one, in 
the clinical section, The Psychoanalytic Play Technique: Its History 
and Significance; the other in the section on applied psychoanalysis, 
On Identification. The second is an exegesis of a French novel, If I 
Were You by Julian Green, which is used to illustrate the author's 
theories on introjection and identification. The first of these papers 
offers a clear description of Mrs. Klein's technique. At one point, 
however, this clarity does not hold, and that is the question of the 
timing of interpretations. This in turn is tied up with the Kleinian 
theory of fantasy, and offers a good example of the fact that practice 
and theory cannot be separated. 

The impression that one gets from reading Melanie Klein's chap- 
ter, and even more from the different case reports by other authors 
in the book is that deep interpretations are made very early, and 
with an immediacy that suggests ‘wild analysis’. This is not a new 
observation, and it is to be noted that Melanie Klein defended her- 
self against the same criticism in 1927 when, in response to a com- 
ment by Anna Freud, she said, ‘I should never attempt any such 
“wild” symbolic interpretations of children’s play'. But it is difficult 
to accept this denial as one reads Mrs. Klein’s case reports and those 
of the other authors in the book. Here, for example, is the report by 
Lois Munro of her interpretations given to a three-year-old patient 
in the first week of an analysis: "The interpretations which I gave 
him during this complex phase of play were that Little Col, the pig, 
was the greedy part of himself, which wanted to get inside me, stand- 


4 Klein, Melanie: Contributions to Psychoanalysis, 1921-1945. London: Hogarth 
Press, 1948, p. 160. 
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ing for his parents, to eat us and our contents*He then felt we were 
inside him threatening to devour him. This made him very fright- 
ened so that he had, by putting part of himself into the ball, to keep 
himself safe by running away. At the same time he felt that the par- 
ents he had eaten were in bits and should be put together. This he 
tried to do in three ways; by feeding them with roast beef, by putting 
the two “bits of Munro"—the Red Lady and the Christmas tree—on 
to my lap, and by sweeping all the toys off the table on to my lap. 
He also felt he was in bits and wanted to put himself together inside 
himself. This he showed when he insisted on picking up the marbles, 
putting them in their bag and holding it against his stomach.’ Al- 
though I quote this passage out of context, without giving the details 
of the case, the quotation in my opinion does illustrate the type of 
interpretation and the timing chosen by the author. 

There is throughout the book an emphasis on the importance of 
verbal interpretations, even with very young children and schizo- 
phrenics. The authors in each instance claim that they word their 
interpretations according to the child’s understanding but it is not 
clear how this is done. It seems rather that the interpretations are 
complex beyond a child’s capacity to conceptualize them. Does this 
Kind of interpretation result in integrative changes in the psychic 
structure, or does it produce increased resistances and a compliant 
flight into health? Other critics have noted a confusion in Kleinian 
writings between unconscious and preconscious thought processes, 
and the wording of many interpretations described in the book sug- 
gest preconscious generalized elaboration of complex concepts rather 
than the specific reconstruction of infantile events which Freud em- 
phasized as the aim of psychoanalytic interpretation. 

The Kleinian approach to interpretation is based on the Kleinian 
theory of fantasy, and especially on the assumption that the most 
primitive psychic activities, even in the young infant, consist of un- 
conscious fantasies. Paula Heimann says, "We attribute unconscious 
fantasies to the infant from the beginning of his life’, It is main- 
tained that the fantasy precedes the psychic mechanism. For ex- 
ample, ‘introjection develops from the infant's unconscious fantasy 
of incorporating the mother's breast’ and, ‘conversely, the mecha- 
nism of projection develops from the fantasy of expelling an object’. 
We might assume that there is only a difference of definition in- 
volved in this concept of early fantasy which differs so markedly 
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from the more widelysaccepted idea that mentation of the new-born 
infant is unformed nonconceptualized, consisting essentially of re- 
sponse to stimuli, and the immediate discharge of tension in accord- 
ance with the primary process. But the authors state very clearly 
their theory that even in earliest infancy the child is capable of com- 
plex concepts. Quoting again from Paula Heimann, we read, ‘In the 
second half of the first year, however, genital stirrings gain in 
strength, and the wish for genital gratifications includes the wish to 
receive and give a child. In our observation a child of eleven months 
is not only capable of feeling rival hatred and jealousy of a baby 
brother or sister, as Freud described, but the child himself desires 
the baby and envies his mother. His jealousy is double-edged.’ 

This is no mere difference of terminology. Here is a highly elabo- 
rated theory which assumes a complexity of thought in an infant 
that runs counter to an impressive volume of highly sophisticated 
observations not only from psychoanalytic but also from psychologi- 
cal studies as, for example, Piaget’s studies of the development of 
psychic functioning. Although the authors state that these concepts 
in the infant are nonverbal, they do not make clear how they are: 
manifested. To this reviewer there seems to be a swift erasure of a 
number of basic theoretical concepts including the differentiation of 
unconscious and preconscious mentation, primary and secondary 
thought processes, memory, and the developmental factors in ego 
and superego formation. There are many unsolved problems in this 
area, and Kleinian thought has offered much to the elucidation of 
related phenomena such as symbolism, but these are to be found in 
the reports dealing with older children and adults, and not in the 
theories of the fantasy of the new-born infant. 

Particularly interesting and stimulating is a paper by Marion 
Milner, The Role of Illusion in Symbol Formation, in which she 
demonstrates the role of imagination, symbol formation, and artistic 
creation in the therapeutic process, and the significance of illusion 
as a step toward reality and the development of object relationships. 

Perhaps the boldest of the Kleinian theories is the operation of 
the superego and of the oedipal complex in earliest infancy. This 
theory requires the prior assumption of unconscious fantasy activity 
in the first months of life for which there is no objective evidence. 
The question whether certain clinical phenomena of early infancy 
should be designated as ‘structured ego and superego’ or as fore- 
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runners of ego and superego may appear to be only a matter of 
semantic difference; but there should be a basis of agreement on 
definition as to whether one uses the terms ego and superego to refer 
to systems, entities, or to groups of functions. At times the authors 
discuss specific functions but at other times they speak of ego and 
superego as congenital entities. There is a great danger (and the 
Kleinian school is not alone in courting it) of creating concepts as 
established facts and manipulating these concepts as one would alge- 
braic symbols with the assumption that the rearrangement of these 
symbols constitutes an explanation or solution of a problem. 

Ego and superego are abstract terms to denote groups of functions 
and only the latter are demonstrable and available to clinical obser- 
vation. This has been repeatedly indicated by Freud and others, but 
it is a distinction not made in this book. To support the theories 
proposed by Melanie Klein the authors of this book give a number 
of case reports which are striking for their detail and clarity of pres- 
entation. Interesting as these cases are, it must be remembered that 
they do not prove a theory. A case report may illustrate the plausi- 
bility of a theory, and it may strengthen the theory by demonstrating 
its usefulness in clinical application. If the clinical evidence does 
not run counter to a theory, the latter may be retained. The question 
is whether the Kleinian theories actually give an understanding of 
dinical phenomena that alternative theories do not. 

The acceptance of Kleinian theory requires giving up of a number 
of concepts which have proved their usefulness in clinical work. An 
example is the theory of anxiety elaborated by Freud in 1926. The 
concept of the Kleinian group that anxiety arises out of the death 
instinct does not clarify the clinical problems presented by anxiety, 
and it by-passes the theory of anxiety as an ego response and a signal 
of danger. One finds throughout the book the confusing adjectival 
approach to anxiety which is to be found in the writings of Freud 
prior to 1926. In this approach we read of ‘psychotic anxiety’, 'de- 
pressive anxiety’, or ‘persecutory-paranoid anxiety’. Does Mrs. Klein 
refer to ‘psychotic anxiety’, for instance, to indicate the manifesta- 
tion of anxiety in psychotic patients, or does she postulate that there 
is a specific form of anxiety characteristic of psychosis and to be 
found only in psychotic patients? If it is the former, the writing 
is labored and inexact; if it is the latter, we have a startling and in- 
teresting concept that should be substantiated. The Kleinian theory 
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of anxiety differs from Freud's in the emphasis on fear of death as 
the most significant basis of anxiety. Klein agrees with Freud that 
fear of castration is the leading anxiety of the male. The question 
she raises takes us back to the confusion between unconscious and 
preconscious mentation; the question in this instance is whether one 
can assume that the infant has the capacity to conceptualize death. 

This book gives no promise of resolving the divergences of opinion 
between the Kleinian psychology and psychoanalysis. When we are 
asked to replace a framework of theory which, though admittedly 
imperfect and in constant revision, serves to clarify clinical experi- 
ence by other theories, it is the task of the proponents of the new 
theories to prove their greater value, not merely to assert them. 
There is in the Kleinian approach the prospect of Bacon's ‘distemper 
of learning’, the stage of ‘contentious learning’, of ‘vain altercations', 
the stalemate of assertion and reassertion. Only if the emphasis is 
shifted to the examination of facts, to careful attention to the other 
person’s argument, and the willingness to put one’s theories to the 
test of clinical usefulness is there hope for a resolution of differences. 

DAVID BERES (NEW YORK) 


INTEGRATING SOCIOLOGICAL AND PSYCHOANALYTIC CONCEPTS. AN EX- 
PLORATION IN CHILD PSYCHOTHERAPY. By Otto Pollak, New 
York: Russell Sage Foundation, 1956. 284 pp. 


This book is the second publication resulting from a joint project 
begun in 1949 by the Russell Sage Foundation and the Jewish 
Board of Guardians to explore areas and ways in which social sci- 
ence thinking could be applied in child guidance practice and re- 
search. While the first book, Social Science and Psychotherapy for 
Children, introduced the possible contributions of sociology to the 
practice in a psychoanalytically oriented child guidance clinic, this 
second volume is a follow-up report by Dr. Pollak and his collab- 
orators based on two years of practice testing of this liaison project. 
The author incorporated four social science concepts into the prac- 
tice of child guidance: family orientation, social interaction, social 
roles, and culture conflict. He was able to prove the usefulness of 
these four concepts or theorems. 

In regard to the concept of family orientation he considered 
that the traditional emphasis on the mother-child relationship is a 
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potential source of serious omission in diagnosis and therapy, and 
suggested that the grandmother, the siblings, and even the baby- 
sitter should be included in the orientation, but put particular 
stress on "introducing the father into the framework of clinical con- 
cern and visualizing him as a legitimate and sometimes essential 
recipient of child welfare focused family therapy'. To stress the es- 
sential unity of the family and to focus on a family diagnosis he 
objected to the traditional practice of dividing cases between in- 
dividual therapists and insisted that all members of one family 
should be treated by one therapist. Thus, the concept of family 
orientation helped to shift orientation from the focusing on the child 
to focusing on the total family and the welfare of the child, The 
‚concept of social interaction developed from taking into account 
the multiple interlocking relationships within the family and be- 
tween family members and extrafamilial personnel. It helped to 
explain why a patient is not free to utilize therapeutic gains and 
why if one member of the family improves another one is likely to 
get worse. Professional and semiprofessional people, with whom the 
child or one of the parents were in treatment previously, were recog- 
nized as negative forces so far as the treatment of the child was con- 
cerned. The concept of social role proved to be helpful in a way the 
author had not foreseen, It was considerably easier to base a family 
diagnosis on role analysis than on data relative to intrapsychic mech- 
anisms, so that 'the concept furnished a tool of as yet hardly visual- 
ized promise’. An important source of resistance of the client against 


question, typical of the professional subculture of social work. This, 
however, was felt as a disapproval by the patient. 

The old concept of ‘family balance’ which is referred to in case- 
Work and psychiatric literature had to be discarded as insufficiently 
clear. Using the social science terms of association 


that there is always fami’ 
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chotic balance, and that by the very process of social interaction 
pathological adjustment within the family is continually restored. 
However, he is absolutely right if he means that only if there is a 
good relationship between the parents is the child enabled to achieve 
a measure of emancipation. The author had to deal with the ques- 
tion whether the social science concepts proposed for integration into 
the body of theory underlying child guidance practice were really 
needed. Doubts were expressed by members of the team and it was 
felt that social casework always embraced the whole family. How-' 
ever, the author: discovered that there was a divergence between 
theory and practice and that the workers, under the influence of 
psychoanalysis, were fascinated by concepts of greater specificity, 
such as the cedipus complex, reaction-formation, infantilization, 
etc., so that they neglected the broader concept of 'person in the 
situation’ and forgot their real professional heritage, consisting of 
an emphasis on the family as a totality. 

The rest of the first and the whole second chapter of the book. 
deals with four case histories, which were worked out very lucidly 
with respect to the diagnoses (psychodynamics) of each parent and 
each child. By trying to simplify the multiple interaction patterns, 
a family diagnosis was arrived at and a treatment plan formulated. 
It consisted of helping the parents to an understanding of their own 
self-involvement in the handling of the child, and of helping the 
children, whose development had been arrested, to achieve the de- 
gree of dissociation from their parents appropriate to their ages. 
Great effort was exerted to prepare the child for clinic contact or, in 
other words, to remove the resistance of one or both parents against 
treatment of the child, especially when the child was referred by 
the school or another agency. There was also in one case the resist- 
ance of a nonmedical psychotherapist and in another case the re- 
sistance of the family physician which had to be overcome. The 
parents shrewdly utilized the professional person’s resistance for 
their own resistances, which they expressed with the expectation 
that the child would outgrow its difficulties and that exposing the 
child to psychotherapy would stamp it with the stigma of insan- 
ity. Finally, the real fears were verbalized when the parents declared 
that the clinic would alienate the children from their parents. Dr. 
Pollak could have guided the reader even further and interpreted 
these resistances as resulting from the parents’ fear of losing con- 


414 BOOK REVIEWS 


trol over the children who had been exploited as scapegoats and as 
objects of vicarious gratifications. The family physician in a very 
arrogant manner simply refused to give up control. The psychothera- 
pist, a woman, who had treated consecutively first the mother for one 
year and then the father for two years, expressed the opinion that 
the child needed no help if both parents could achieve a resolution 
of their conflicts. Of course, she had hardly touched the mother's 
defensive system and the father was still receiving some supportive 
therapy from her, therefore she was in no position to arouse hopes 
for a resolution of the parents' conflicts. However, one cannot deny 
the correctness of her statement in general terms, implying that a 
child's behavior disturbance, genetically caused by pathological 
needs of the parents, would disappear if the parents' need for the 
child's disturbance would be removed. 

The fourth case which was particularly devoted to the demonstra- 
tion of conflicting and incompatible social roles played by each 
member of the family is the most fascinating case report. Dr. Pollak 
had not foreseen, as he states previously, that the concept of social 
roles would prove to be so useful. It can also be associated with the 
phenomenon of separation anxiety as a motivating factor for incom- 
patible role playing. In the first case, the mother by her poor house- 
keeping did not really frustrate the father, as the author believed, 
but by her ineffectiveness and spite provoked him, as infantile 
women always do, to play the role of her domineering and nagging 
mother. The parents did not frustrate each other’s need for close- 
ness, which was alien to them, but cooperated in a pathological 


herself as a girl. Thus, multiple interaction patterns can be unified 
under one common denominator: Separation anxiety in reference 
to the grandparent. 

Part III is entirely devoted to an investigation of the divergence 
between theory and practice in social work relative to the dynamic 
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importance of the father. A review of the literature proved that 
astonishingly little had been written about ‘pop’. Somehow he had 
managed to remain in the background. Mary Richmond’s warning, 
in her classic, Social Diagnosis, not to overlook the man of the fam- 
ily, had not been heeded. In practice the father was forgotten or 
not discovered and in theory he continued to be mentioned by some 
and not by others. The importance of both parents was stressed in 
theory but in practice it was concentrated on the mother-child 
relationship. Some authors even suggested the exclusive importance 
of the mother-child relationship. Considering the importance of the 
concepts of cedipal involvement and sibling rivalry in psychoanal- 
ysis, this appears puzzling indeed. Dr. Pollak gives the following 
reasons: favoring the principle of similarity, therapists are more 
likely to consider together concepts of the same quality, such as 
mother and child, than concepts of different quality, the child and 
his family. There is also a tendency for singularization of pluralities, 
the parent instead of the parents. Dichotomization of unequal, and 
therefore in their combination unmanageable, concepts is aban- 
doned in favor of an assumption of singularity in parental influence. 
The author does not consider the bisexuality of the parent from the 
viewpoint of the child. He also wonders about the dichotomy of 
individual and environmental therapy, sometimes reformulated as 
direct and indirect therapy, and attacks indirect therapy as ineffec- 
tive. He enumerates all the possible reasons responsible for singling 
out the mothers for therapy: there is first of all social convention, 
according to which the task of child care is assigned to the mother. 
In child guidance practice ‘maternal child care’ and ‘determination 
of personality’ have been declared synonymous, though classical 
psychoanalytic thinking should have suggested the opposite. The 
majority of social workers and child therapists are female and there- 
fore have a preference for similarity in the clients. Many of these 
therapists because of their feministic tendencies even hate men. 
Sexual material is likely to come up in interviews and again is more 
easily discussed between members of the same gender. There are 
also unresolved cedipal conflicts of some workers and the wish to 
create better mothers than the workers’ own mothers had been, 
which makes it more desirable to them to see mothers exclusively. 
The fathers are having difficulties in visiting the clinic because of 
the interference with their working hours. Last but not least if a 
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hypothesis once has been established it is not going to be abandoned 
easily but rather re-enforced. 

To correct some-misunderstandings I wish to add that turning the 
question back to the patient is a method of Rogers’ nondirective 
therapy. Seeing a patient for less than three weekly hours cannot 
be called psychoanalysis. A. patient starting analysis is informed 
explicitly that many of his questions will not be answered because 
the analyst might not know the answer, or he might know but the 
patient might not be able to utilize this knowledge yet, or the pa- 
tient might know the answer himself. While in social work the 
emphasis is first on the total family and then becomes more con- 
centrated on the mother-child relationship, the reverse process seems 
to have taken place in psychoanalysis: the emphasis first on the 
father and the cedipus complex and then more on the mother and 
the negative cedipus constellation, In a patriarchal or pioneer so- 
ciety, children increase the power of the father, but in an urban and 
more matriarchal society children often serve only the narcissism of 
a frigid mother and her desire to keep the husband away. Treat- 
ment of the total family is certainly an ideal solution to child 
psychotherapy, but economic problems have to be considered and 
indirect treatment of the family members who cannot be reached 
directly is still better than no therapy. 


ERNEST A, RAPPAPORT (CHICAGO) 


ERINNERUNGEN AN SIGMUND FREUD (Memories of Sigmund Freud). By 
Ludwig Binswanger. Berne, Switzerland: A. Francke AG Verlag, 
1956. 120 pp. 


Ludwig Binswanger's Memories of Sigmund Freud is a document 
of a rare friendship between two men who felt drawn to each other 
from the first moment they met. Their friendship lasted until 
Freud's death,—more than thirty years. This is the more remarkable 
as scientifically they never were really in agreement. Even in the 
summing up speech that Binswanger delivered at the celebration of 
Freud's eightieth birthday, he challenged the work of his great 
‘master and model’, : 

Binswanger’s book, with its most interesting letters, presents a 
precious addition to the image of Freud. Binswanger’s intention is 
not so much to throw light on Freud the scientist but on Freud in 
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his human qualities, on the man who in his opinion is still greatly 
misjudged. 

Binswanger hesitated for a long time before he parted with the 
privacy of his relationship to Freud. A letter written by Freud in 
1936 made Binswanger reluctant to publish the documents of their 
friendship. When he prepared his celebration speech and asked 
Freud's permission to use some recollections from their personal 
conversations or to quote some of his letters, Freud's reply was: 'I 
certainly don't want to influence you, what to say and what not to 
say; I don't want to ruin the pleasure of the task you have under- 
taken. But I should like to remind you of the situation and ask 
you not to give away the intimacies of our friendship to those 
strangers. We have been faithful to each other for a quarter of a 
century and have made no ado about it.’ 

It is fortunate that Binswanger eventually decided to publish his 
memories and a selection of their letters, There were five visits of 
Binswanger to Freud; one visit Freud paid to Binswanger in his 
home in Kreuzlingen (Switzerland) in 1912, when Binswanger was 
threatened by an ominous disease; and meetings at various psycho- 
analytic conventions. The main expression of their friendship, how- 
ever, consists of a continuous correspondence. 

Freud was fifty-one, Binswanger twenty-six years old, when they 
met for the first time. C. G. Jung—at that time Oberarzt in Burg- 
hélzli, Ziirich—invited his young assistant to accompany him on his 
trip to Freud in Vienna. Binswanger, who comes from a family 
where psychiatry is tradition, was most eager to meet the creator of 
psychoanalysis in person. Freud took an immediate liking to Bins- 
wanger; an attitude of hope, disappointment, and love remains 
throughout their relationship. ‘Like all fathers I am weak and 
blind and therefore proud of such a son. It is hard for me to re- 
proach him’, wrote Freud (May 1911), when he felt Binswanger was 
not positive enough in his acceptance of psychoanalysis and its 
propagation in Switzerland. 

Even at the first meeting the nature of their relationship was 
understood—at least symbolically. Freud had asked his visitors to 
tell him their dreams on the first night in Vienna. The interpreta- 
tion Freud gave Binswanger was prophetic and startling, and 
Freud still remembered it thirty years later: the dreamer wished to 
marry his eldest daughter and rejected this idea at the same time. 
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‘I shall not marry into a house with such a shabby chandelier.’ 

Conflicts about psychoanalysis pervade Binswanger's whole life. 
He accepts the basic discoveries of psychoanalysis as the only 
method of understanding and treating neurosis. Yet he could never 
be satisfied with Freud’s ‘naturalism’ (the shabby chandelier) and felt 
the need to grow beyond it, searching for higher philosophical con- 
cepts which he found in Husserl’s phenomenology and Heidegger's 
ontology. Psychoanalysis remained for him the stimulus which 
caused him ‘to submerge himself deeper and deeper into the prob- 
lem of human existence’ and its philosophical cognition. To Freud, 
however, philosophy as Binswanger sees it is pure speculation. He 
looked with some scepticism and irony at his young friend’s needs: 
‘Has the philosophical devil finally got you in his clutches? Please, 
ease my mind.’ But Freud respected Binswanger's intellectual develop- 
ment, and they remained friends. It was easier for Binswanger than 
for many of Freud’s disciples, who were either smothered by the 
genius or rebelled against him and wanted to ‘play pope themselves’. 
Binswanger writes: “To be challenged by the great master and model 
could only confirm to me my own freedom’. The never changing 
loyalty of his friend made for an atmosphere in which Freud at times 
expressed himself casually and without reservation. 

In 1911 Freud writes: ‘It is certainly the task of the friend to drive 
away the gloomy thoughts which seize upon the aging by contradict- 
ing them. But I won’t complain. Most of the time I believe anyhow 
that I have started something that will occupy mankind perma- 
nently; sometimes I become dissatisfied with the expansion and de- 
velopment of it, and slight doubts about the future come over me. 
Indeed, there is nothing for which man’s organization makes him 
less fit than psychoanalysis.’ In discussing the question under what 
conditions a traumatic experience precipitates a neurosis, Freud re- 
marked: ‘Constitution is everything’. 

In 1929, after the death of, Binswanger’s twenty-year-old son, 
Freud wrote to him: “We know that the acute grief after such a 
loss will subside. But one will remain unconsoled, will never find a 
substitute. Anything which might take its place, even if it does so 
completely, will remain something else. And really it is right that 
way. It is the only way to continue the love, from which one does 
not want to part.’ 

A reply to birthday greetings on his seventy-fifth anniversary said: 
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"Certainly, I have had many a good thing in my life, but altogether 
it has been hard. I was willing to love others [andere lieb zu haben], 
for example, you. But many made it impossible for me." 

When Binswanger delivered the speech at the celebration of 
Freud's eightieth birthday in Vienna, he discussed Freud's ‘Natural- 
ism' from his own philosophical point of view, and 'took him to ac- 
count’. Freud's response was so characteristic, that it seems appropri- 
ate to conclude the review of Binswanger's valuable little book with 
this letter: 

‘My dear friend! A lovely surprise, your paper! Those who heard 
it and told me about it, were obviously unmoved; it must have been 
too difficult for them. Reading it, I enjoyed your beautiful diction, 
your erudition, the scope of your horizon, your tact in disagreeing. 
As you know, one can consume unlimited amounts of praise. 

‘Of course, I do not believe you. I have only dwelled on the 
groundfloor and in the basement of the building.—You claim, if one 
changes the viewpoint, one also sees an upper floor, where such dis- 
tinguished guests as religion, art, etc., live. You are not the only one; 
most cultural specimens of the homo natura think the same. You are 
conservative in this respect, I am revolutionary. Had I another life 
to live I suppose I might assign a home in my humble little abode to 
those noble ones also. I have already found one for religion since I 
hit upon a category of “neurosis of mankind". But probably once 
again we do not see eye to eye, and only after centuries will our dif- 
ferences be settled." 

YELA LOWENFELD (NEW YORK) 


MENTAL HEALTH AND INFANT DEVELOPMENT. Volume I—Papers and 
Discussion. $08 pp. Volume II-Case Histories. 289 pp. Edited 
by Kenneth Soddy, M.D. New York: Basic Books, Inc., 1956. 


In 1952 The World Federation for Mental Health organized a semi- 
nar on Mental Health and Infant Development, at Chichester, Sus- 
sex. A teaching faculty of sixteen persons from Britain, France, and 
the United States presented lectures to a group of discussants from 
twenty-nine countries. Among the participants were psychiatrists, 
social workers, anthropologists, pediatricians, and others concerned 
with the welfare of children, all eminent in their professions and in 
their own countries. Volume One of these published proceedings of 
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the seminar contains, in abridged form, the lectures and discussions. 
Volume Two contains three groups of case histories from the United 
States, Britain, and France presented at the seminar. These case his- 
tories vary greatly in form and content. Some describe in detail both 
the subject's infancy and his later life into adulthood. Others de- 
scribe infancy alone, or the childhood of a group,—the members, for 
example, of a French family of farmers. Most of these histories will 
be useful as subject matter for teachers of the development of chil- 
dren; some have exceptional importance because they illustrate the 
outcome in later life of certain traits and experiences of early child- 
hood. The histories would have been more valuable if we had had 
more comments on them by the participants in the seminar. As it is, 
they constitute rich raw material from which the reader must largely 
, draw his own conclusions. 

Volume One is a remarkable compendium of what three countries 
can tell us about children: their psychosexual development in vari- 
ous cultures; their neuromuscular and intellectual growth; their 
education, and that of their parents; and the advancement of their 
welfare by the communities in which they live. Writers from France, 
Britain, and the United States compare children's life in those three 
countries, and others (including René Spitz, Jenny Aubry, and Anna 
Freud) describe the infant's relationships with those about it. In 
other sections the detrimental effects on children of social changes, 
and how they can be helped to master them, are discussed. 

Most of these lectures are composed with charm and humor. 
"They are vividly and simply expressed and are full of information. 
English and American workers with children usually find little va- 
riety in their reading, but there is variety here, both in the manner 
of presentation and the subject-matter. D. R. MacCalman, for ex- 
ample, quotes vivid descriptions of Scottish children in Scottish dia- 
lect; Anna Freud gives us an epigram reminiscent of Shaw (and not, 
I think, quite accurate): ‘Children learn to quarrel from their par- 
ents and practice it on their siblings’. Really well written scientific 
discussion is so rare today that this volume would, if it had no other 
value, be important just because it presents a survey of the subject 
in a form so pleasant to read and so easy to follow. It is additionally 
valuable, however, because it raises questions we do not often think 
about. A French writer on children (Juliette Favez-Boutonnier), for 
example, points out some evidences of the parents' participation in 
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the cedipal drama,—a part of the picture often ignored in America. 
Many observations by British and French workers emphasize differ- 
ences in the rearing of children in different social classes. These ob- 
servations have a freshness to us because so much of the technical 
literature we read is written by fellow Americans, and it is a pleasure 
to see things differently, particularly through the eyes of French or 
Scottish observers. 

The lectures appear to be comprehensive and authoritative. The 
volumes are attractively printed, and the first has an adequate index. 
G. F. 


PATTERNS OF MOTHERING. By Sylvia Brody, Ph.D. New York: Inter- 
national Universities Press, Inc., 1956. 446 pp. 


Out of a neat and circumscribed research study of the presenting 
behavior of thirty-two mothers and their babies, derived from an 
overall sample of one hundred twenty-eight mothers, has grown a 
valuable source book of information on patterns of mothering. The 
excellence both of the literary style and of the clear grouping of a 
wide range of topics, makes it a model of presentation and easy as- 
similation. In brief, the desiderata for the ideal mother have been 
realized, as between Dr. Brody and her readers in need of easy access 
to recorded data. And, to continue the metaphor, the range of rele- 
vant literature provided is so wide as to be omnivorous. It does not 
stop at human patterns of mothering, no matter how primitive, but 
continues on into other species of the animal kingdom. This is very 
interesting but, although wide in scope, it seems to leave out some 
of the most important modern works and to include exemplification 
from old material, which could be misleading. j 

The modern work, which bears so closely on the examples pro- 
vided and the author's discussion of the variations of maternal 
behavior within the same animal species, readily brings to mind 
such names as Tinbergen and Lorenz. While its attractiveness lies 
in the fact that it is largely concerned with the patterns of behavior 
of animals in conditions either of freedom or of its closest counter- 
parts, as contrasted with the aberrant behavior of the laboratory 
animals of Masserman, or other confined creatures, e.g., the baboons 
and monkeys studied at close quarters by Zuckerman and quoted 
here, its importance is paramount. 
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Tinbergen and Lorenz, among other investigators, have shown 
that in a variety of creatures, of which birds of different species have 
been most closely studied, the first visual object associatively con- 
nected with the care of itself (sometimes incorrectly associated) 
becomes 'imprinted', not only as its first love object, but usually also 
as its last, i.e., its sole love object. If its love object is not of its own 
species, then its life pattern of instinctual object choice is radically 
changed, to the point that it may remain wholly unconcerned with 
its own species. It is now known that the characteristic song of a 
bird is not a matter of instinctual endowment, but must be indi? 
vidually learned. The importance of such findings cannot be over- 
estimated, not only in the study of nonhuman animals, but also of 
human ones, especially in regard to such basic patterns as the repe- 
tition of mothering from one generation to another. In the case of 
the infant baboons studied at close quarters by Zuckerman on 
‘Monkey Hill’, as it was called, in the London Zoo, there was not 
much likelihood of repetition of their maternal experiences, since 

only one survived out of the fourteen reported, a circumstance un- 
likely to be repeated in Nature. 

The pattern of subprimate behavior quoted from Zuckerman’s 
book largely concerned the tenacity with which the parents both 
held on to their dead infant yet, in the course of time, picked it over . 
and possibly ate it, to the point of disappearance. Although Zucker- 
man is careful to refute any specific ‘mothering’ implications from 
this run of events, Dr. Brody links it with others, in rats and cats, in 
which the young may get eaten or crushed by their mothers. From 
these and related facts, she deduces that ‘there is poor appreciation 
of the young as separate living beings’. In that case, rabbits should 
also have been emphasized as they notoriously eat their young, but 
in similarly abnormal conditions, usually because of fright from 
being prematurely viewed, plus confinement, or because of gross 
malnutrition. The fact is, as Zuckerman states explicitly elsewhere 
in the book, that both sexes of baboons and monkeys treat the body 
of a newly killed rat or sparrow as they would that of the dead 
young of their own species. It follows, therefore, that the example, 
as quoted, becomes dubious as a pattern of mothering. Perhaps it is 
not irrelevant to the theme of comparative behavior to state that 
the abnormal horrors and carnage, which eventuated from con- 
fining a number of baboons to the inescapable limits of ‘Monkey 
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Hill', brought about such strong public protests that it had to be 
brought to an end many years ago. 

Reverting to the human material which coóperated in the present 
study as a voluntary act, one can only admire the skill and celerity 
with which these finely etched, individual studies were made by a 
team. The time spent in actual observation of each mother with her 
baby was usually six hours, of which two were in the home. Much 
can be deduced within such a time span. The variations of handling 
and $f affective response between the mother-infant couple, both 
good and bad, are enormous; and it would seem valid to draw 
m psychopathological conclusions from them. However, an even wider 
| | gleaning from the psychoanalytic literature would be required in 
-. .- order faithfully to reflect its multidimensionality. 


AUGUSTA BONNARD (LONDON) 


BEING AND NOTHINGNESs. An Essay on Phenomenological Ontology. 
By Jean-Paul Sartre. Translated and with an introduction by 
Hazel E. Barnes. New York: Philosophical Library, 1956. 638 


PP- 


The famous book of Jean-Paul Sartre, L'Étre et le Néant, now 
available in this excellent translation, may interest psychoanalysts 
for a variety of reasons. It is the fruit of a remarkable development 
in scientific thought concerning the human condition, known under 
the name its instigator, Edmund Husserl, gave it: phenomenology. 
Husserl (1859-1938), a close contemporary of Freud, mentions 
Brentano (whose lectures on philosophy Freud attended for some 
time) as one of his predecessors. Freud and Husserl, both investi- 
gating the human condition but from different angles, went com- 
pletely independent ways, neither of them ever mentioning the 
other's name or work. Pure description of the data of consciousness 
is one of the fundamental ideas of Husserl's phenomenological 
method. Husserl wanted to start from all that is directly given, from 
what can immediately be seen and apprehended, still prior to all 
theoretical thinking. His plan seems in every way acceptable, yet 
it is a grave lesson that it proved workable only to a limited extent. 
| The psychoanalyst is not surprised when qualified critics demon- 
/. strate that Husserl did not succeed in safeguarding his phenom- 


+) enological descriptions from unconscious biases. However, there can 
E 
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be no doubt that Husserl was a sincere seeker after universally valid 
truth, sharing the conviction that man must be regarded as a mean- 
ingful being in a meaningful reality, with an inner destiny which 
is considered essentially realizable. Of the conditions necessary to 
maintain such a view, the definite religious convictions, the definite 
moral judgments, and the stable social relations have disappeared; 
the standard of knowledge has perhaps been less affected. In spite 
of the enormous increase of knowledge, man has become more prob- 
lematic to himself than ever. This is where the philosophy of 
existence comes in, questioning all earlier conceptions of man and 
posing again the agelong question, ‘Who or what is man?'. 

It did not escape Husserl that in human reality rational think- 
ing is surrounded by a large expanse of more or less conscious ele- 
ments which are emotional and not rational. His pupil, Heideg- 
ger, placed this irrationality in the center of his outlook on man. 
By some, e.g., Binswanger, Heidegger's work is considered of great 
importance for psychopathology because he posited the problem of 
human life more profoundly than had ever been done before. Freud 
once wrote, ‘Life is not much, but it is all we have’. Compared 
with Heidegger's view of life, Freud's valuation should be called 
exceedingly optimistic. According to Heidegger, man tries to escape 
the disconsolate nature of his existence. He does not want to face 
the tragedy of being cast into a strange and hostile world of which, 
in his anguish, he fathoms the senselessness; yet he is always im- 
pelled to act, as he cannot help transcending himself into the future. 
Soundings should be made beyond or beneath our commonplace 
familiarity with the world and then it will appear that this fa- 
miliarity covers an original foreignness of existence regarding the 
world. The uncanniness (Unheimlichkeit) of existence is escaped 
by the trusted absorption in the world, One point is worth men- 
tioning. Heidegger does not mean to give a personal interpretation 
of existence, but a purely objective analysis. He has no doubt but 
that the result of his structural investigation applies to everybody. 
Starting from the analysis of his own existence he thinks he can 
designate the universal, which applies to every existence. 

Sartre, taking his starting point from Heidegger, did not discover 
more joyful sides to human existence. Though he accuses Heidegger 
of desexualizing human existence in an indefensible way, and 
though Sartre proves himself to be sufficiently familiar with Eros, 
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his outlook on human existence is no whit more optimistic than 
Heidegger’s. No less than Heidegger does Sartre regard man as the 
bearer of finitude and the deputy of the nothing. A few quotations 
may suffice: ‘Man strives by nature after the impossible. . . . To be 
a man means trying to be God. . . . Man is like a donkey, running 
after a carrot fastened to the shaft of the cart he is drawing. . . . Man 
is a disease of being. . . . Without use. .. . Man is a useless passion.’ 
"These assertions are found in Sartre's work not as studiously cynical 
aphorisms or as witty whims; no,—he claims to be able to prove all 
of them irrefutably. For that purpose only one thing is needed,—we 
have to accept a definite premise. Sartre starts from the viewpoint 
that the only reality to which a defect, an incompleteness is at- 
tached, is the human reality. Man’s struggle to undo this defect is 
doomed to perpetual failure. Sartre sharply contrasts the uncon- 
scious ‘Being-in-itself’ of all things and phenomena and the 'Being- 
foritself* of consciousness. To the Being-in-itself Sartre attributes a 
far greater dignity. The In-itself is what it is, it has no bearing on ~ 
anything but itself, incapable of the distinction of an inside and 
an outside, without connection with anything else, massive, solid 
and positive. In short it is what it is. Now the For-itself exactly 
is not what it is, but what has to be. Man's present being has mean- 
ing only in the light of the future toward which he projects himself. 
Sartre considers consciousness to be a Nothingness, but as such it is 
a revelation of Being. All consciousness is presence with and reflec- 
tion of something it is not itself. It is nothing in respect to all the 
things it reflects and has in respect to these no independent exist- 
ence at all. Consciousness is, but solely as a denial. It perpetually 
negates the In-itself by realizing inwardly that it is not the In-itself. 
In the view of Sartre, the appearance of the For-itself therefore is a 
fall, a self-degradation, a self-loss, a disintegration of the In-itself. 
Freud said of consciousness that it is not much, but it is all we have. 
Sartre calls it absolute, it is true, but then as a perfectly empty 
semblance. The consequence of this is that subjectivity is made a 
‘sheer not-being and that the apprehending of oneself, self-con- 
sciousness, becomes impossible. 

With regard to this defeatist attitude toward human reality, one 
cannot avoid the suspicion that this doctrine is little else but the 
systematization and objectification of a purely personal reaction to 
life. Sartre too, as Heidegger does, believes in metaphysical moods 
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revealing universal structures of being. According to Sartre, man 
has not anguish, but he is essentially anguish, in the face of his un- 
limited possibilities, or in other words in the face of his freedom. 
This doctrine implies that the man who is aware of his freedom 
and who ascertains that it is he who gives sense to the world, would 
have to seize himself as pure anguish. That this occurs only rarely, 
Sartre ascribes to the flight from anguish. Man denies anguish, but 
he does so out of anguish. This is what Sartre calls ‘bad faith’. He 
points out that in bad faith we are anguish to escape anguish, in the 
unity of the same consciousness. From this position Sartre develops 
a criticism of psychoanalytic views, to which I shall refer later on. 

Sartre’s expositions on man’s corporality probably constitute the 
most important part of his phenomenological inquiries. He states 
that in the philosophical approach to the problem of the body, 
one’s own body is often looked at as it appears to another. How- 
ever, it should be seen first of all within the frame of the ontological 
order of the Being-for-itself. That means that the body is not in the 
first place a thing in the midst of the world, but is, on the contrary, 
a gateway for us to the things in the world. We are fixed in this 
world in a quite peculiar way: by our bodies and our sense organs. 
‘In every mood I feel, with everything I perceive, I experience the 
wide world, but at the same time my bodily presence in that world. 
The experience of the body-for-me may all at once turn into the 
experience of the body as a thing, for instance, if the spying eye 
of a stranger is suddenly known to be fixed upon me.’ Sartre’s ob- 
servations about the body demonstrate that the order of Being-for- 
itself (cogito) and that of Being-in-itself (full being) are entirely de- 
pendent and interwoven. De Waelhens, in pointing this out, con- 
cludes that these theorems become unintelligible and untenable 
within the framework of Sartre’s ontology, which never tires of 
stressing the irreconcilable antinomy between the In-itself and the 
For-itself, 

Psychoanalysis made us familiar with the difficulties inherent in 
love relationships, but this did not lead to such a pessimistic evalua- 
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a center of reference causes an 'internal hemorrhage of my world 
which bleeds in his direction’. The profoundest danger Sartre sees 
in the association with the Other is that ‘he makes me into some- 
thing I am, imposing on me a fixed invariable mode of being, 
which would involve the death of my possibilities’. As Malraux ex- 
pressed it: each consciousness is the death of the other. This is 
especially apparent in the primary way of meeting which, according 
to Sartre, lies at the basis of every theory of the other, namely, the 
being discovered by the regarding eye, the ‘Look’. Sartre only knows 
of the cold, loveless Look. ‘The effect of the Look is that it nails 
me down, as it were on the spot, causes me to petrify into an object 
and lose control of myself. For that reason, shame, fear and pride 
are the original feelings with which I react to the meeting with the 
Other. Love in all its variants is an unrealizable postulate.’ 

A thorough understanding of psychoanalysis has not been ac- 
quired by Sartre. He hardly goes beyond the ‘Introductory Lectures’ 
and he preferably refers to Stekel. Sartre analyzes the attitude of bad 
faith in which man tries to conceal from himself a disagreeable 
truth, for instance the anguish he is. ‘How is it possible to deceive 
oneself, for as a deceiver I am to know the truth that is masked 
from me as the one who is deceived.’ To escape the difficulties of 
neither being able to deny, nor being able to understand bad faith, 
as Sartre says, the unconscious is gladly resorted to and, according to 
him, psychoanalytic censorship restores the duality of deceiver and 
deceived. But, Sartre argues, the censorship has to choose and in 
order to choose, it has to conceive of what can be chosen. He can- 
not imagine a form of knowing which would be ignorance of itself. 
According to him all knowing is consciousness of knowing. The 
censorship has to be conscious of itself. It must be consciousness of 
the tendency to repression, but calculated not to be consciousness of 
it. That is to say, the censorship must be in bad faith. The psycho- 
analytic doctrine of the repressed unconscious, the whole psycho- 
analytic theory of the neuroses, stands or falls with the possibility 
that man can know something not to know it and not know some- 
thing to know it. No psychoanalyst will doubt that this possibility 
exists, that it forms part of the human condition. Already the phe- 
nomenon of the forgotten name, which nevertheless is ‘on the tip of 
the tongue’ is sufficient proof. The inability to recall the name is as 

* a rule attended with the consciousness of knowing it all the same. As 
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soon as the right name is mentioned, we recognize it immediately. 
This commonplace phenomenon proves that man can know some- 
thing not to know it and not know something to know it. Not any- 
one in his right mind will feel inclined to associate this common 
phenomenon with such a thing as bad faith. It is a curious fact that 
according to the theory of the phenomenologist, Sartre, this phenom- 
enon is impossible. The reality of the phenomenon cannot be ques- 
tioned, so that our doubt will have to be directed to Sartre’s onto- 
logical premises. The not-knowing and yet knowing of a forgotten 
name contradicts both Sartre’s postulate of the translucence of con- 
sciousness and that of the conscious unity of the psychic. The facts 
force us to recognize an unconscious unity of the psychic, even 
where the conscious unity is lacking. Such a statement is anathema 
to Sartre because it contradicts ‘his peculiar concept of a free trans- 
lucent consciousness’ (Barnes), but nevertheless it expresses a funda- 
mental aspect of the human condition. His untenable concept in- 
spires Sartre to a somewhat amazing criticism of psychoanalytic 
theory, In his opinion, the rejection of the conscious unity of the 
psychic compelled Freud to presuppose everywhere a magic unity 
connecting phenomena at a distance across obstacles; his attempts 
to construct a real duality and even trinity are said only to have 
resulted in a verbal terminology, In the matter of bad faith Sartre 
reproaches psychoanalysis for replacing the duality of deceiver and 
deceived by that of the id and the €go, and for introducing into 
the deepest subjectivity the intersubjective structure of the Mit-sein 
(Being-with). I think Sartre is right in stating that psychoanalysis in- 
troduced the intersubjective structure of the Mit-sein into the 
deepest subjectivity, though it seems more correct to speak of 'dis- 
covered' instead of 'introduced'. But in doing so, Sartre reproaches 
Freud for one of his greatest discoveries. For as such we have to 
consider Freud's discovery that in the building up of the ego and 
superego, by the way of identifications, the intersubjective structure 
of the Mit-sein is really assimilated into the child's subjectivity. 
Although to the psychoanalyst the conscious subject is the re- 
sponsible executing agent of the total personality, he yet sees little 
reason to make the ideas of freedom, choice, and responsibility the 
central themes of his scientific communications. It might be said 
that by his method he approaches freedom from its opposite, i.e., 
bondage. The different ways in which this bondage presents itself, 
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he can very well describe in detail, but freedom remains elusive to 
him. One cannot turn a page of Being and Nothingness but to 
read the words freedom, responsibility, choice, free choice, etc. 
Sartre approaches man from a metaphysical ontology, that is to say, 
he starts from postulates concerning ‘Being’ about which, as appears 
from agelong experience, agreement could never be obtained, un- 
like empirical psychology, which applies methods of approach aim- 
ing at the obtaining of agreement. Setting out from the postulate 
that the nothing enters the world through human freedom, he con- 
cludes that freedom cannot possibly be distinguished from the being 
of human reality. Man is necessarily conscious of freedom, and he 
is either entirely and always free, or he is not free at all. In Sartre’s 
opinion, the neurotic man too is free. It is his free choice of Being, 
his free project of himself that he is as he is, Being is choosing one- 
self, Connected with this is the fact that Sartre sometimes chooses 
examples for the purpose of illustrating freedom, which are some- 
what amazing. A man who, on a path along an abyss, is assailed by 
masochistic or suicidal impulses, or a gambler who, in the gaming 
room, again succumbs to his passion for gambling in spite of a con- 
trary intention, Sartre presents to us as illustrations of human free- 
dom. The temperament or character too of a person is nothing but 
his free project. It goes without saying that Sartre will have none 
of psychic heredity; all that is just modern ideology. If psychoana- 
lytic inquiry established one thing with certainty concerning man, 
it is the significance of earlier to earliest experiences of life for 
one's later fate. In view of these empirical findings, it is to be ex- 
pected that it must be a difficult job for Sartre to make good his 
assertion that ‘nothing happens to me but what is chosen’. He 
acquits himself of this task by a bold Copernican turn. ‘If freedom’, 
he writes, ‘is the choice of a goal as a function of the past, the past 
only is what it is, with reference to the goal chosen. . . . It is the 
future that decides if the past is living or dead. . . . One can knock 
out the past by simply anticipating another future.’ In this case the 
past collapses like a sandbag. This is possible ‘because the only 
strength of the past flows to it from out of the future’. There is a 
grain of truth hidden in what Sartre says, but through his one- 
sidedness it becomes an exaggerated untruth, What is lacking in 
Sartre is what Freud once called ‘the great psychic labor’ necessary 
for freeing oneself from the past. 
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On the foundation of his ontology Sartre erects a remarkable 
edifice, his sketch of an ‘existential psychoanalysis’. What Sartre 
wants to get at is the ‘unity of responsibility, lovable or detestable, 
blameworthy or praiseworthy, in short personal, the free unifica- 
tion’. Being means to everybody making oneself into a unity in the 
world, Sartre thinks he may ask biographers to describe the irreduci- 
ble unification which, for instance, Flaubert is, the unification of an 
original project. The personality is only to be discovered in the 
initial project constituting it. Sartre thinks he can discover and 
unravel, by a comparison of the various empiric tendencies of a per- 
son, the fundamental project common to all these tendencies. It ap- 
pears incompatible with this view that Sartre need not examine 
man empirically in order to learn what this fundamental project is. 
He starts by postulating that man is fundamentally a ‘wish to be’. 
On ontological grounds he next proves that the fundamental proj- 
ect of human reality is that man is the being that projects to be 
God. The aims of psychoanalysis as an empiric science can only be 
limited and fragmentary as those of any empiric science. It cannot 
aspire to elucidate the ‘mystery’ man is, as Gabriel Marcel expresses 
it. Sartre’s aspiration far Surpasses the aim of psychoanalysis. If 
Sartre’s projected ‘method’ could be thought realistic in the sense 
of ‘truth-revealing’, it is clear that with a sufficiently cleancut dis- 
tinction of matters, a controversy between Sartre’s endeavor and 
psychoanalysis can never arise. The latter need not oppose Sartre’s 
endeavor. It contents itself with the modest part of a handmaid, 
although she will sometimes prove to be wiser than her master. I 
can pass over the points on which, according to Sartre, empiric and 
existential psychoanalysis correspond. He sees the latter too much 
as a philosophical theoretical doctrine, as can be expected from a 
philosopher without access to empirical evidence. This shows itself 
also in his misconception of the Tepressed unconscious, According 
to Sartre, Freud’s psychoanalysis starts from the postulate of the 
existence of an unconscious psychism, which is essentially inaccessi- 
ble to the intuition of the subject. He is unaware that this assertion 
is completely at variance with Freud’s statement about the genesis 
of the repressed unconscious, that it has been essentially either con- 
scious or bewusstseinsfáhig (capable of being conscious), and that one 
of the fundamental features of Freud's doctrine is exactly that the 
repressed unconscious is ever pressing to become conscious. 
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One ought to guard oneself from judging the value of the phe- 
nomenological approach from Sartre's questionable assertions, of 
which I mentioned only a few. Although a master of phenom- 
enological analysis, Sartre runs the risk of discrediting the phe- 
nomenological method by forcing the phenomenological data into 
the straight-jacket of his ontology. 
The excellent introduction by the translator, Dr. Barnes, cer- 
tainly will help many readers to understand Sartre's thinking. 
H. C. VAN DER WAALS (TOPEKA) 
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International Journal of Psychoanalysis. XXXVII, 1956. (The Freud Centenary 
Number.) 


Report on My Studies in Paris and Berlin (1886). Sigmund Freud. Pp. 2-7. 


In this report to the Vienna Faculty of Medicine, on the completion of a 
"Traveling Bursary’, Freud describes his period of study at the Salpêtrière. He 
had originally intended to apply himself to problems of the cerebral atrophies 
and degenerations of childhood, but found the laboratory resources utterly un- 
satisfactory, in sharp contrast to the clinic conducted by Charcot. The clinical 
experience was valuable, but Freud was most stimulated by his scientific and 
personal acquaintance with Charcot, whom he admired without reservations, 
Freud believed that clinicians other than Charcot had less understanding of 
hysteria than did doctors in the Middle Ages. The recognition of hysteria in 
males was a major forward step, as was the concept of traumatic hysteria. He 


was deeply moved by his teacher's demonstrations of hypnosis, which he discusses 
at some length. 


On the Psychical Mechanism of Hysterical Phenomena (1893). Josef Breuer 
and Sigmund Freud, Pp. 8-13. 


This lecture, not previously published in English, was actually the work of 
Freud alone. After paying tribute to Charcot, he discusses the clinical and patho- 
genic characteristics of hysteria, demonstrating that ‘common’ hysteria (that not 


On the Teaching 
Pp. 14-15. 


Freud expressed the belief that analysts had little or 


But a grave fault in medical education was emphasis on the Physical, with no 


it was purely descrip- 
value for therapy, Universities could gain much by 


of Psychoanalysis in Universities (1918). Sigmund Freud. 


Memorandum on the Electrical 
Freud. Pp. 16-18. 
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psychological causes, and pointed out its resemblance to the neuroses of peace- 
time resulting from unconscious conflict and ambivalence. Electrical stimulation 
was, in German hospitals, given with such violence that accidental deaths and 
suicides resulted. Such violent ‘treatment’ was intended to be even more un- 
bearable than facing up to military duty. Essentially, it was a procedure directed 
to furthering the war rather than to helping the patient, and was of little or no 
therapeutic value. 


The Inception of ‘Totem and Taboo’. Ernest Jones. Pp. 34-35. 


Freud was satisfied with very few of his writings. The three he liked best were 
the last chapter of The Interpretation of Dreams, the last chapter of Totem and 
Taboo, and his essay The Unconscious, All three were ‘written at breakneck 

* speed, sometimes in an almost dreamlike trance’, His enormous sense of elation 
on writing Totem and Taboo was soon replaced by doubt and misgiving, which 
proved to be totally subjective in origin. His anxieties were aroused by living 
through the excitement of killing and eating the father, a situation different 
from, and much more disturbing than, describing the cedipal problem of the 
wish to kill the father. His correspondence and discussions with Jones, Ferenczi, 
and Abraham succeeded in reassuring him. 


Character and Neurosis, Herman Nunberg. Pp. 36-45. 


Character, a synthesis of ego traits, habits, and attitudes, may be considered 
from various points of view: descriptive, genetic, structural, dynamic, economic, 
and libidinal. It is formed by the interplay of various constituent elements: 
fixated infantile experiences and transformed instinctual drives; interaction be- 
tween id, ego, and superego; molding by the id and by the environment. Much 
has been written about ‘character types’, those within and those outside normal 
limits. One seldom, however, sees pure types. Different forces produce different 
types of character,—ambivalent, impulsive, inhibited, and others. Similar forces 
are at work in the formation of neurotic symptoms and of character. The differ- 
ence between neurosis and character is that the neurotic conflict is still active, 
though often invisible, in neurosis, whereas it disappears in character. The 
difference between symptom neurosis and character neurosis is therefore not very 
significant, If repression fails, a character trait or habit may degenerate into a 
frank symptom. ‘In other words, the character neurosis is, finally, a symptom 
neurosis.” 


Phylogenetic vs. Ontogenetic Experience. Robert Fliess. Pp. 46-60. 


Freud, like many of his followers, had great difficulty in accepting the role of 
phylogenesis although without it we cannot understand such phenomena as 
intense sibling rivalry in an only child or the fact that wood can be a symbol 
for mother. Using dreams, a passage from the analysis of Little Hans, and other 
data, Fliess examines this question and concludes that one must at times ‘sup- 
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plement individual with collective experience, historic with prehistoric material’, 
even if it is hard to imagine how phylogenetic vestiges can exist. 


The Schreber Case, Franz Baumeyer. Pp. 61-74. 


After the second World War, the author had opportunity to examine much of 
the original clinical records of Schreber kept at the institutions in which he was 
confined. He also amplified the record by data obtained from a living relative. 
The features of Schreber’s several psychotic episodes are re-examined with special 
reference to his relationship with his wife, his father, the older jurists over 
whom he was appointed President of the Court, and others. These data supple- 
ment our knowledge of the conditions leading to the emergence of Schreber's 
homosexuality. 


Freud’s Repression Concept. A Survey and Attempted Clarification. Peter 
Madison. Pp. 75-81. 


The concepts of repression, defense, and anxiety have become the core of 
modern analytic and psychiatric theory. The development of some ideas has 
been so complex, contradictory, and uneven as to make it most difficult to gain 
clear understanding. This is especially true of the ‘repression-defense theory’. 
‘Defense’ refers to all forms of ego protection against inner impulses perceived 
as dangerous, The term ‘repression’ is sometimes used with that same meaning. 
It is also used to mean the keeping of ideas from consciousness, through isolation, 
undoing, and reaction-formation, and in other ways, ‘Repression’ can also mean 
€go protection through emotional inhibition. Finally, it is sometimes applied 
to hysterical amnesia, forgetting. Sharper definition and usage of the word will 
contribute to clearer thinking and improved technique, 


Freud’s Writings on Art. Louis Fraiberg. Pp. 82-96, 


a while. In seeking tranquility, the artist is 
lawyer, or others. The social function of art 
n of mind with mind, Psyche with psyche. 


not different from the scientist, the 
lies in its establishing communicatio; 


Dream and Vision. Some Remarks on Freud's Egyptian Bird 
Rosenfeld. Pp. 97-105. Dream. Eva M. 


Freud and the Future. Thomas Mann. Pp. 106-115. 


This speech was originally presented at the celebration of Freud's eightieth 
birthday in 1936. Mann stressed the close relation between creative writing and 
(analytic) science, referring to the 'pre-freudian' analytic perceptions and pre- 
monitions in Nietzsche, Novalis, Kierkegaard, and Schopenhauer. The bond be- 
tween creative writing and science lies in love of truth and in understanding 
disease as an instrument of knowledge. Life, to the writer and to the analyst, is 
a succession, a moving in others' steps, an identification. One searches the past 
for patterns that provide the strength and skill to take a future step: life and 
living are a kind of reanimation of which myth and history provide many ex- 
amples. Mann wondered, in fact, whether his talk on Freud and the Future might 
not better have been called Freud and the Myth. 

JOSEPH LANDER 


Psychoanalytic Review. XLIII, 1956. 
Ego Movement and Identification. A, Chapman Isham. Pp. 1-17. 


The author examines the problem of ego movement in the light of his linguistic 
definition of the ego as ‘I’. Concluding that ‘I move’, and that the current psycho- 
analytic ego cannot move if defined in terms of functions and structures, he re- 
views the psychological concept of movement. He then presents a classification of 
movement. Out of this comes a definition of movement as a change in relation- 
ship between two objects, the ego usually being identified with one of these, the 
self. The identification of the ego with the self is called primary identification. 
This identification does not involve movement. Primary identification may be 
subdivided into three types: simple, introjective, and divided. These are exempli- 
fied. Besides primary identification there is perceptual identification which does 
involve ego movement. The paper concludes with a brief note on imitation as a 


form of identification. 
AUTHOR'S ABSTRACT 


Spasmodic Torticollis. William F. Murphy and Mignon Chasen. Pp. 18-30. 


This condition responds poorly to the usual organic therapeutic measures, even 
to surgery by the most skilful. Psychotherapy and analysis have proved more 
effective. In the case described in this paper, the sector treatment method of 
Deutsch produced good results; reasons for the choice of organ, the past con- 
flicts, the precipitating factors, and the current conflict could all be demon- 


strated. 


A Note on Some Biologic Parallels Between Certain Innate Animal Behavior 
and Moral Masochism. Esther Menaker. Pp. 31-41. 
The primary purpose of the instinctual life at all evolutionary levels seems 


clearly directed toward survival, though the complexities of man's psychic life 
tend at times to obscure this basic fact. Behavior patterns evolve as adaptive 
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mechanisms. Lorenz’s work on birds, fish, and some animals stresses that their 
behavior patterns are as intrinsic to the individual as are his teeth or his claws. 
One such pattern among some species is the assumption of a role of utter sub- 
mission when almost vanquished in mortal combat with a member of one’s own 
species: under such conditions the victor, able and apparently ready to inflict 
the final killing blows, fails to do so, inhibits his aggression, and the wounded 
and beaten one is allowed to survive, Analogous behavior is seen in the assump- 
tion by infants of a submissive role which elicits new warmth from a mother 
who was previously relatively ungiving to a degree threatening psychic, and per- 
haps physical, survival. This psychic attitude of submissiveness is the forerunner 
of moral masochism. 


Dream Analysis Within Dreams. Joseph Wilder, Pp, 42-56. 


Such dreams should be viewed sceptically and with great caution, as they are 
sometimes used to mislead the dreamer or the analyst. In some cases the function 
of the dream within a dream is to turn unpleasant reality into a dream, The first 
part of a dream sequence in this type of dream ‘is the important and original 
part’. The greatest value of this type of dream lies in its use in the analysis of 
transference and resistance. Dreams during analysis are strongly influenced by the 
analytic process, 


Should Patients Be Presented in Person? Harold I. Lief. Pp. 57-67. 


It is generally supposed that such presentation, in the psychiatric training of 
residents and others, frightens the patient and harms the therapeutic relationship. 
The author studied this question, comparing presentation of the patient to a 
group (residents, staff members) with presentation of the patient to a supervising 
psychiatrist only. From experience with forty-eight patients, he concludes that 
this procedure is safe and, in fact, 


from the experience. This may occur beca 
experience in such a presentation to a group, and the capacity of the therapist 
to utilize this intense emotional experience in subsequent work with the patients. 


Psychotherapy of the Aged. Alvin I. Goldfarb. Pp. 68-81. 


Experience of recent years tends to di: 


ssipate the pessimism surrounding such 
treatment, which is aimed at inducing Sm 


changes in feeling, thinking, and acting. 


Capacity, one can offer even the aged an i; 
purpose. 
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dividual relationship with a therapist. Combined analysis of the primary parent- 
child (analyst and patient) relationship, and the family-sibling-society (patient in 
the group treatment experience) relationship, proved more than helpful. Such 
patients acted out less and developed a less disabling dependency on the 
therapist. This combined analysis ‘appears to reach the totality of the personality 
structure, since it utilizes the various transferences in a realistic, meaningful 
manner’, 


A Contribution to the Problem of Sado-Masochism. F. S. Friedenberg. Pp. 91-96. 


As Freud pointed out, all psychological phenomena follow psychological proto- 
types. It is suggested that sadism psychologically re-enacts such early psychological 
processes as biting, processes that simultaneously serve self-preservation and the 
pleasure principle. The phase of dentition is prototypical for sado-masochism. 
The intensity of the feelings of that phase explains its frequent use as a fixation 
point. Regression reaches this phase because intensity of reaction is mistaken for 
pleasure. 


Salome, The Turning Point in the Life of Oscar Wilde. Edmund Bergler. Pp. 
97-103. 


The male homosexual is a masochistically regressed individual with a unique 
and specific elaboration of the unconscious masochistic precedipal conflict with 
the mother. Wilde’s marriage was one of his unsuccessful attempts to escape this 
masochistic attachment to the image of the mother as a cruel, self-willed giantess. 
Having in Salome proved to himself that women are cruel, Wilde thereafter felt 
free to turn entirely to homosexuality. Evidence is adduced to demonstrate the 
powerful drive to destroy himself: he clearly paved the way for his ultimate 
doom by taking certain steps that must inevitably lead to it. When he once said, 
‘The burnt child loves the fire’, he was talking about himself. 


The Origins of Peter Pan. Marietta Karpe. Pp. 104-110. 


When Barrie was almost seven, his thirteen-year-old brother David died sud- 
denly. The mother never completely accepted that loss during the remaining 
twenty-nine years of her life, and James Barrie devoted a prodigious amount of 
energy and ingenuity throughout his childhood in an attempt to comfort his 
mother and replace the invincible dead rival, older and superior to him in every 
way. In the creation of Peter Pan, he achieved the victory by combining the 
figures of David, the dead boy (flying through the night in his nightgown) who 
never grew up; the mother (for the part of Peter is written for and has always 
been played by a woman); and the image of himself. Barrie’s attitude toward 
his parents is revealed in various ways, among them his constant reference to his 
mother by her maiden name, and his portrayal of Captain Hook as a murderous 
monster, castrated, hating and sly: it was stipulated that the same actor play the 
parts of Mr. Darling and Captain Hook. The tremendous success of the play 
rests largely on its theme of eternal youth and immortality. 
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A Hypnoanalytic Exploration of the Psychopathology of Blushing and Erythro- 
phobia. Jerome M. Schneck. Pp. 111-115. 


Schneck's patient revealed many of the components described by Fenichel and 
others in erythrophobics: blushing as a sign of sexual excitement; conflicts about 
exhibitionism; fear of the discovery of masturbation; fear of sexual aggressive 
strivings; the idea of being judged by others supplanting the idea of sexual con- 
tact with others. For this patient, blushing took the place of sexual reaction and 
orgasm, the symptom beginning with the cessation of intercourse and the estab- 
lishment of a new life involving much planning and control. Hypnosis enabled 
the therapist to break through the defensive barrier of isolation. 


The ‘I’m Damned if I Do, and Damned if I Don’t’ "Technique. Edmund Berg- 
ler. Pp. 116-119. 


Brief clinical descriptions illustrate the thesis that the psychic masochist 
pursues several goals: the proof that everyone is mean to him; the deeply re- 
pressed tendency always to be the victim of mistreatment; the more superficial 
search for an excuse to mollify a superego that objects to the unconscious gain 
from the ‘pleasure in displeasure’. Such patients ingeniously create situations in 
which their ‘victims’ are trapped in a way that allows them no alternative to 
seeming to mistreat the masochist: hence the title of this paper. 


JOSEPH LANDER 


Psychiatric Quarterly, XXX, 1956. 
Psychotherapeutic Evolution and Its Implications. L. C. Kolb. Pp. 579-597. 


This excellent eighth annual Hutchings lecture summarizes the essential devia- 
tions from classical psychoanalytic technique in treatment of schizophrenia, 
manic-depressive psychosis, and the delinquency described by Johnson and 
Szurek. The initial transference relationship differs in these several conditions. 
These i differences dictate modifications. of technique and demand that the 
therapist have a personality different from that of the child's parent. 

In the treatment of schizophrenics, patience, tolerance, and ready availability 
of the therapist are required. Communication must be established on the basis 
of the patient’s private symbolizations. The therapist interprets these in relation 
to reality. He must be an active Participant, free to disclose his feelings and the 
meaning of his actions, Full resolution of the schizophrenic process has so far not 


been achieved, and should not be attempted because it would produce some 
undesirable effects, 
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permissiveness lead to acting out. It may be necessary for the therapist to in- 


'tervene actively to prevent this. 


Yurok Shell Money and ‘Pains’: A Freudian Interpretation. S. H. Posinsky. Pp. 
598-632. 


The author is an anthropologist with understanding of psychoanalysis. He 
discusses the culture of the Yurok Indians of northwestern California. He notes 
a similarity between the dentalium shells (aboriginal money of the Yurok) and 
the telogetl, psychosomatic pains which are the primary manifestations of illness 
among them. Since the Yurok value things in terms of money, virtue is expected 
to result in wealth, and vice in these pains. The causes of the pains, recovered by 
the shaman, are fingerlike in shape and covered with blood and slime, suspi- 
ciously similar in appearance to the shell money. The author concludes that the 
shell money and the pains are respectively the positive and negative aspects of the 
introjected breast or penis. The symbolism is overdetermined by accretion of 
meaning from the other levels of psychosexual development. The culture seems to 
develop an anxious, compulsive, and highly ritualized society with a variable 
mixture of ‘conversion hysteria’, which is most pronounced among the shamans. 
The author finds the anal phase surprisingly unimportant in child rearing and 
in the adult character of the Yurok. 

JOSEPH BIERNOFF 


Psychosomatic Medicine. XVIII, 1956. 


A Study of the Psychodynamics of Duodenal Ulcer Exacerbations: With Special 
Reference to Treatment and the Problem of ‘Specificity’. Avery D. Weisman. 
Pp. 2-42. 


Six male patients with exacerbations of chronic duodenal ulcer were studied 
exhaustively by psychoanalysis and psychoanalytic therapy in an effort to detect 
psychological factors concomitant with the disease. ‘Ulcer symptoms recurred 
most often when the threat of depletion exceeded the promise of replenishment 
and the resulting angry protest was restrained. The ulcer exacerbation was as- 
sociated with no single factor operating alone but required the integrated pres- 
ence of the nuclear conflict, basic fear, special ego defenses, and ambivalent in- 
terpersonal relationships.’ Specificity and its meaning are discussed. 


Psychodynamic Significance of Seizure Content in Psychomotor Epilepsy. 
Arthur W. Epstein and Frank Ervin. Pp. 43-45- 


Two patients with psychomotor epilepsy were seen for more than one hundred 
hours of psychotherapy. They illustrate the authors’ thesis that the content of the 
psychosomatic seizure, like that of dreams and psychotic ideation, is dependent 
on past experiences and on the organization of the personality, and is charac- 
terized by patterns of organization resembling the primary process. The authors 
conclude: ‘Seizures have an adaptive value representing miscarried attempts to 
dispel mounting psychological tension not immediately soluble in reality’. 
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Reaction of the Adrenal Cortex to Emotional Stress. Eugene L. Bliss, Claude J. l; 
Migeon, C. H. Hardin Branch, and Leo T. Samuels, Pp. 56-76. 


The level of 17-hydroxycorticosteroids in the peripheral blood and in the 
urine is used in these studies as an index of the reaction of the adrenal cortex to 
emotional stress occurring in ordinary life and in experimental conditions. Emo- 
tional excitation caused consistent but modest increases of the steroids in the 
blood and urine, but these increases did not show the same magnitude as after 
administration of adrenocorticotropic hormone, Piromen, insulin, electroshock 
treatment, or moderate exercise, 


Recurrent Urinary Retention Due to Emotional Factors. Report of a Case. 
George E. Williams and Adelaide M. Johnson. Pp. 77-80, 


A Mage Recurrens—Emotional Factors. Report of a Case. Paul Weichselbaum., 
p. 81-83. 


reading Psychiatric literature. In the two cases discussed ‘ 
formulas" that have been postulated by the Chicago Institute 


seem to apply, . . | even though the entities we f i i 
bn ere found in com 


Evaluation of Results of Psychotheray Milto: 
à n Rosenbaum, i 
and Stanley M. Kaplan, Pp. 113-132, ss e" rende) 
Descriptions of about two hundred ten out-pati i 
s i eus -patients and their treatment were 
supplied by resident Psychiatrists, and the data thus obtained was subjected to 
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statistical analysis. The patients were thus divided into three main categories 
according to their relative improvement with psychotherapy. Approximately 
seventy percent of the patients showed considerable improvement. "There was a 
significantly large number of fee-paying patients in the "much improved" 
group. These data failed to reveal a significant association between intelligence 
and education and improvement in therapy. The group of "much improved" 
patients had significantly better "childhood environments". Ability to develop 
interpersonal relations at the time therapy was started was significantly associated 
with improvement in therapy. Good sexual adjustment, high social station, and 
favorable financial status were significantly associated with "much improvement" 
in therapy. No significant associations could be established between pretreatment 
marital adjustment, work adjustment, insight, housing facilities, and improve- 
ment with treatment. Religious activity was associated to a significant level with 
lack of change with treatment. 

'Improvement when it occurred was found mainly in marital and work ad- 
justment and interpersonal relations. Housing, social stratum, and religious ac- 
tivity were influenced insignificantly by treatment." 


Psychological Significance of Visual Auras. Study of Three Cases With Brain 
Damage and Seizures. Aaron T. Beck and Thomas Guthrie. Pp. 133-142. 


Visual auras in three patients with brain damage and seizures were studied by 
psychological testing, hypnosis, psychiatric interviews, and free associations, In 
two cases, the aura could be reproduced under hypnosis and underlying fantasies 
could be obtained. From these studies it is concluded that the visual aura is like 
the manifest content of a dream, and that visual aura is derived from under- 
lying latent content by the mechanisms of plastic representation, condensation, 
symbolization, and distortion, just as occurs in the dream. “The aura can no 
longer be considered as formed exclusively by a disturbance in a discrete portion 
of the cortex, but is to be regarded as a complex phenomenon resulting from 
the total integrative activity of the brain." 

EDWIN F. ALSTON 


British Journal of Medical Psychology. XXIX, 1956. 


Freud’s Life, and Work, an Appreciation of Ernest Jones's Biography. J. D. 
Sutherland. Pp. 77-81. 


Sutherland congratulates Jones on producing this "labor of love’ without mak- 
ing it mere hero-worship. Jones was able to portray both Freud's genius and the 
irrational and psychoneurotic components in his love and hate. Sutherland 
points out how great was Freud's achievement in analyzing himself to the point 
of seeing the meaning of his own cedipus complex. He suggests that among the 
factors that enabled Freud to accomplish this were the particular structure of 
Freud's family; the fact that Freud was such a good dreamer; Freud's ability to 
use his relationship with Fliess in much the same manner as patients may use the 
transference; the death of Freud's father, which acted as a stimulus in the mobili- 
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zation of childhood feelings; his mother's ability to confirm many of Freud's own 
analytical recollections; and finally, Freud's ability to use his observation of the 
behavior of his own children. 


Recent Developments in Psychoanalytical Theory. H. Guntrip. Pp. 82-99. 


Guntrip points out that psychoanalytic theory has always been in a state of 
continuous development, but during Freud's lifetime virtually all the funda- 
mentally new ideas came from Freud himself. Guntrip then offers a highly con- 
densed critical review of the main aspects of psychoanalytic theory; of some of the 
modifications promulgated by Horney, Fromm, Sullivan, Klein, and Fairbairn; 
and, finally, an evaluation of some of these modifications. The author feels that 
the advocates of the ‘culture pattern’ theory have provided material of ‘more 
descriptive importance . . . than explanatory value in idealogical depth’, Guntrip 
is more impressed with the work of Klein and Fairbairn, whose achievement has 
been ‘in carrying the concept of object relationships into the investigation of the 
total psyche’. He believes that the most urgent task now confronting psychoanaly- 
sis is reinvestigation of the whole problem of psychotherapy in terms of the theory 
of object-relations, particularly with a view to understanding the part played by 
the relationship of analyst and patient as the real therapeutic factor. 


Contributions to the Theory of Play. Elizabeth Kardos and Andrew Peto. Pp. 
100-112. 


The authors attempt a metapsychological description of play. They point out 
that all the characteristics of the primary process can be seen in children’s play. 
In play, forbidden anxiety-producing impulses can be acted on without guilt or 
anxiety, and they can be used to bring external reality under control of the ego. 
The principal mechanism by which this can be achieved is denial of the for- 
bidden impulses with the attendant anxiety and flooding of the self with libido. 
The many parallels between the characteristics of infantile sexuality and child- 
hood play are emphasized. The basic model for Play is what Kardos and Peto 
label ‘primal play at the breast’, where there is a denial of the bad aspects of the 
situation. The authors also discuss play in contrast to the phenomenon of de- 
personalization, which is described as the ‘archaic patterns of losing objects’ 
whereas play ‘represents the effort of finding and integrating this object’. 


an NN Arising Out of the Schreber Case. W. Ronald D. Fairbairn. Pp. 
118-127. 


Fairbairn reviews some of the important literature on the Schreber case, in- 
cluding Schreber’s own account of his illness, 


Nee 
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on the disintegration of the superego into internalized part objects and defensive 
projection of these internal persecutors onto the external world. He considers 
this explanation superior to one ‘couched exclusively in terms of economics of 
libido’, He believes the rejection by the heterosexual parent more crucial for 
these individuals than the attachment to the homosexual parent. Fairbairn also 
stresses the significance of anal fixations in paranoia, since anal expulsion is a 
model for aggressive projection of bad internal objects. Finally, Fairbairn sug- 
gests that the conflict over the primal scene is the basic problem for Schreber. 
Horror of the primal scene is more basic than horror of incest, which is in fact 
derived from horror of the primal scene. ‘Homosexuality represents for him a 
means of enjoying the excitement of the primal scene in a masturbatory manner, 
while denying the scene itself; and the horror of the primal scene is bound up 
with his sadistic attitude toward his mother as a monster of infidelity toward 
him,—his previously stressed hostility toward his father proving to be largely a 
displacement of his hatred of his mother.’ Fairbairn argues that confusion over 
one’s sexual identity is not due to any inherent bisexuality per se, but stems 
rather fiom the uncertainty as to one’s identification in the primal scene. He 
gives a good deal of clinical evidence for these hypotheses. $ 


Hinjra and Jiryan: Two Derivatives of Hindu Attitudes to Sexuality. George 
M. Carstairs. Pp. 128-138. 


The author describes attitudes of certain high-caste Hindus in Northern India 
toward homosexuality and their rather widespread hypochondriacal preoccupa- 
tion with spermatorrhea. He shows that the relation between local familial and 
cultural influences and the intrapsychic forces within the individual influence 
these attitudes. 


A Case of an Unusual Impulse Disorder. C. K. Hofling and R. W. Minnchan. 
Pp. 150-161. 


The authors describe a young man who sucked his own blood in a ritualistic 
way. The symptom is multidetermined, serving as reassurance against castration 
anxiety and against fear of starvation; a vehicle for attacking the introjected 
mother, as well as an identification with the dreaded mother; and finally it is 
a defense against regression to more blatant psychotic mechanisms. 


Pleasure, Object and Libido. Michael Balint. Pp. 162-167. 


Balint reviews Fairbairn's thesis that libido is object-seeking rather than 
pleasure-seeking. The author believes this thesis unjustifiable, inasmuch as 
pleasure-secking and object-seeking tendencies seem ‘equally important’, He 
also raises the question to what extent particular aspects of transference phe- 
nomena evinced, in the course of analysis are produced by the analyst even when 


he follows so-called ‘standard technique’. 
EDWARD M. WEINSHEL 
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Revista de Psicoanálisis, XIII, 1956. 


From the Inner to the Outer Objects. Internalization and Externalization. The 
Magnitudes of Identifications. Arnaldo Rascovsky. Pp. 103-117. 


Rascovsky discusses development of the archaic and primitive relationship of 
ego and id. Initially the ego has a two-dimensional perception; this latter ac- 
quires four dimensions when it perceives the external object. During this de- 
velopment projection and identification are used constantly. These mechanisms 
allow for proper use of hostile impulses. The prenatal ego ‘is in the position of 
the ego ideal . . . that is, of complete acceptance of any instinctual need’. 


Obesity and Two Types of Feeding. Angel Garma. Pp. 153-159. 


This brief communication compares the analytic findings in peptic ulcer with 
those in obesity. The obese person, like the patient with ulcer, eats 'infantile 
foods', such as purées, pastes, milk, and cheese, and soft and fattening foods. 
‘Genital’ feeding, however, is based on meats and other foods that require hard 
chewing. Some popular sayings Support this distinction. It is also evident in 
certain religious beliefs, such as the Jewish custom of not mixing meat 

, dishes with dairy dishes, and in poetic expressions that show genitality equated 


with eating meat, whereas Puddings, custards, and cheeses are infantile oral 
gratifications, 


Denial in the Compulsive Eater and in the Obese. Leon Grinberg. Pp. 160-169. 
Eating is related to the need for st: 


GABRIEL DE LA VEGA 


NOTES 


Dr. Howard B. Jefferson, President of Clark University, Worcester, Massachusetts, 
has announced that on September 21, 1957 at Clark University, a statue of Sig- 
mund Freud is to be formally presented by The American Psychoanalytic Associa- 
tion to the University. Dr. Heinz Hartmann will represent the Association on 
this occasion, and Miss Anna Freud will be present at the ceremony, A scientific 
program may also be included. 

Those wishing to attend should apply for tickets well in advance to Clark 
University, Department of Psychology, Worcester, Massachusetts, as it is antici- 
pated that there will be a large attendance. 


MISS ANNA FREUD Will conduct seminars at the YOUTH GUIDANCE CENTER OF WORCES- 
TER, MASSACHUSETTS, September 18, 19, and 20, 1957, on the occasion of the Cen- 
ter’s thirty-fifth anniversary celebration. Dr. Joseph Weinreb, Director of the 
Center, will welcome the attendance of members of The American Psychoanalytic 
Association. Requests for admission to these seminars should be addressed to Dr. 
Joseph Weinreb, Director, Worcester Youth Guidance Center, 2 State Street, 
Worcester, Massachusetts. 


MEETINGS OF THE NEW YORK PSYCHOANALYTIC SOCIETY 


November 13, 1956. ON SOME VICISSITUDES OF INSIGHT IN PSYCHOANALYSIS, Ernst 
Kris, Ph.D. 


Before proceeding to a detailed discussion of the specific problems presented in 
his paper, Dr. Kris first describes what he considers a distinct property of psycho- 
analysis: its character as a process with a progressive development over time in 
a definite direction; second, the twin character of theory and technique since the 
inception of Freud's work. The former constitutes the core of psychoanalysis, its 
therapeutic effectiveness and investigative value; the latter, through the interac- 
tion of theory and technique, constitutes the history of psychoanalysis. Dr. Kris 
then notes the special emphasis and increasing importance accorded the integra- 
tive (synthetic) functions of the ego in current psychoanalytic literature. As an 
illustration for the development of his topic, he chooses the 'good analytic hour' 
of which he says: 'Such an hour often does not begin propitiously but comes 
gradually into its own after ten or fifteen minutes with the recounting of a recent 
experience, connected or not with the previous session; then may come a dream 
with associations, and all begins to make sense. Sometimes memories from the 
recent or distant past, with varying degrees of affective charge, and often all that 
the analyst may have to say can be put into a question to which the patient does 
the summing up and arrives himself at the conclusions. Such hours seem as if 


445 


446 NOTES 
CUTS. E a OUT od sd MIND DEN 


prepared in advance outside the patient's awareness and nothing in the patient's 
behavior at the start of the hour indicates it.’ 

It is in such hours that the integrative functions of the ego are most clearly 
observed. They cannot be merely the result of the tendency of the repressed to 
reach consciousness. It appears, rather, that the material comes ‘prepared’ outside 
awareness and confirms the view that all significant intellectual achievements are 
products of preconscious mentation, In explaining the dynamics of the good 
hour, Dr. Kris stresses not only the fact that it has an infantile prototype (id 
aspect of insight) but that the prototype also determines the state of the trans- 
ference, which need not be positive for successful work in the analysis. The good 
hour is marked in a negative transference by a heavy atmosphere and a mood of 
scepticism and defeatism mirroring the reluctance attached to the original scene 
of which the good hour is a belated reflection. The work of the ego can thus 
proceed, whatever the transference reaction, providing there be transference of a 
certain intensity. The reorganization which takes place as the essence of the 
analytic process is a result of energies set free, and this is true of libidinous 
and aggressive energies, both of which have to be transformed, sublimated or, to 
choose a term intended for both, neutralized, The investment of the ego with 
neutralized energy as it comes about during analytic therapy may be to a con- 
siderable extent a precipitate of aggression, which energy then enables the ego 
to participate in analytic work leading to the experience of insight. Cognitive 
elements are merged with a particular ‘assurance’ leading to conviction or com- 
prehension, making things "concrete, three-dimensional', that is, referable to 


specific and archaic modes of experience representing the infantile prototype or 
id aspect of insight. 


range of analytic insight, there remains a core of the which i 
inaccessible, limiting the capacity and the range a 
meaning to Freud’s warning: we 


cannot guide patients in their synthesis; we can, by analytic work, prepare them 


for it. 


Dr. Charles Brenner questioned whether in Practice one must always scrutinize 


and analyze the function of integration of insigh Mam 
1 t, especially if i 
as resistance. He also asked if there were, in ad parse not function 


Ponents, scoptophilic, phallic and cedipal infanti: 
of insight. Dr. David L, Rubinfine thought that 
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He asked if the dreams reported in the good hours have any special characteristics. 
Dr. Martin Stein commented that something like a process of mourning may be 
at work in analysis, thus accounting for the atmosphere of negative transference 
in which the patient must not only renounce the infantile object and childish 
image of the self, but must eventually also give up his analyst. Dr. Rudolph 
Loewenstein called attention to the fact that the negative transference indicates 
as powerful a relationship as the positive one. He noted, too, the role of child- 
hood games and fantasies as genetic prototypes of insight, citing as an example 
the playwright's efforts to diminish the reality testing of the audience by the in- 
duction of controlled regression. Dr. Jan Frank in viewing the vicissitudes of the 
good analytic hour questioned the ‘anonymity’ of the analyst in the gaining of 
insight by the patient. In the good hour, the ‘preparation’ of the material would 
seem to compare with problem-solving in dreams as described by Freud. Dr. 
Richard Frank also questioned the anonymity or the invisibility of the analyst in 
gaining insight. Dr. Jacob Arlow remarked that the shifting relationship between 
identification with the analyst and identification with the wishes and derivatives 
of childhood is a shift of cathexis and a much more dynamic expression toward 
understanding the process of analysis than the piecemeal introjection of the 
superego of the analyst. 

Dr. Kris acknowledged the possibility that gratification through insight may be 
an unavoidable danger, but that this danger could be reduced when the grati- 
fying and defensive aspects of insight are better elucidated. If some piece of in- 
sight produces a gratification that is more or less instinctual in nature, it would 
show itself as resistance. That there can be other than oral and anal infantile 
prototypes is covered by the general idea of the existence of prototypes. The 
comparison of insight with mourning is especially appropriate, since reviving 
memories means giving up secret possessions. As to dreams reported in the good 
hour, he feels that they do not have any special characteristics and refers to 
Freud’s footnote about ‘dreams from above and from below’. With reference to 
quantitative concepts relevant to neutralization, he emphasizes that this word 
designates the transformation of energy, that is, desexualization and ‘deaggres- 
sivization'. The child's play, Dr. Kris believes, might have more to do with think- 
ing and fantasy than with control of regression; but play contributes to control 
of regression by implementing the distinction between fantasy and reality. If this 
distinction is not accessible to the patient, analysis will not be effective. 

JOHN DONADEO 


The American Psychoanalytic Association, at its annual meeting in May 1957, 
conferred the first CHARLES FREDERICK MENNINGER AWARD OD Dr. Charles Fisher. 
Dr. Fisher is a member of the staff of the Mount Sinai Hospital, New York, and 
a member of the New York Psychoanalytic Institute. The award was established 
a year ago by Dr. Karl A. Menninger and Dr. William C. Menninger of The 
Menninger Foundation as a memorial to their father who was the founder of 
The Menninger Sanitarium at Topeka, Kansas. Dr. Fisher received the award in 
recognition of experimental work on the role of primary modes of perception in 
dream formation. In a series of carefully controlled experiments he was able to 
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verify some of the basic theoretical principles originally postulated by Freud in 
his work on dreams. The work was carried on in the Department of Psychiatry 
of the Mount Sinai Hospital and was made possible through the assistance of 
the Foundations’ Fund for Research in Psychiatry. 


THE BRAZILIAN PSYCHOANALYTIC SOCIETY (Sáo Paulo) elected in March 1957 the 
following officers for a period of two years. President: Dr, Adelheid Koch, Rua 
Maristella 16, São Paulo; Secretary: Henrique Julio Schlomann, Av, Vicira de 
Carvalho 197, Apt. 6 E, Sio Paulo; Treasurer: Lygia Alcatara Amaral, Rua An- 
tonio Carlos 434, São Paulo. 
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LETTERS PERTAINING TO FREUD'S 
'HISTORY OF AN INFANTILE NEUROSIS' 


THE PSYCHOANALYTIC QUARTERLY expresses its thanks to the 
‘Wolf-man’ and to the Freud Archives for permission to 
publish the following two letters. The first, formerly in the 
possession of Dr. Ruth Mack Bruns: , was written by the 
"Wolf-man' to Professor Freud on D^ 6, 1926. A lengthy 
excerpt follows from a letter to the ATChives, dated June 11, 
1957, which answered an inquiry concerning the first letter. 


Vienna, June 6, 1926. "i 
Dear Professor Freud: 


Your valued letter was very pleasant; let me thank you for 
it most cordially. Naturally, now that I know your opinion in 
regard to the motion-picture piece and the newspaper article, I 
shall do no more about them. In reply to your questions about 
my childhood dream, I hasten to communicate to you all that 
has come to my mind in relation to this dream. 

As to points 1 and 2: I am completely sure in my belief that I 
dreamed the Wolf-dream precisely as I narrated it to.you at the 
time. I have no reason to doubt the correctness of this memory. 
On the contrary, the dream’s brevity and clarity have always 
seemed to me to be its most characteristic qualities. Also, so far 
as I know, my memory of this childhood dream never under- 
went any change. After it, I was afraid of having dreams of this 
sort, and as a counteracting measure, I used to bring before my 
eyes, before I went to sleep, such things as frightened me, among 


J them this dream. The Wolf-dream always appeared to me to be 


central among childhood dreams, if for no other reason, because 
the Wolf dominated my childhood fantasy. However, when I 
later on saw a real.wolf in the menagerie, I was quite disap- 
pointed, and I did not recognize in it the Wolf of my childhood. 
The Wolves sitting on the tree were in fact not wolves at all but 
white Spitz dogs with pointed ears [in German, spitzen Ohren] 
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and bushy tails. As to point 3: I narrated the dream of the 
Wolves to you near the beginning of my analysis, to the best of 
my recollection within a month or two after the start. The solu- 
tion came then, as you state entirely accurately, only at the end 
of the treatment. " 

I am able to add the following on the subject of the dream. 

About fourteen days ago, after I was in bed, I recalled the 
dream again, and I imagined that the window in our room sud- 
denly opened by itself. Then I thought of the Russian opera 
Pique Dame. The opera was written using a story of Pushkin 
as a text. A young officer named Herman breaks into the bed- 
room of an old lady called Pique Dame [Queen of Spades] one 
night and forces from her the secret of the three cards by means 
of which one can win every game. Immediately after his de- 
parture, Pique Dame has a stroke. In the next act, Herman is 
seated all alone in the room facing the window. It is night. All 
at once the window, just as in my dream, opens by itself, and a 
nid lit-up, white figure (the deceased Pique Dame) passes 

y. 

i Pique Dame was, it is noteworthy, the first opera that my 
sister and I attended. At the time, however, the scene with the 
window made no impression on me whatever, and I retained 
only the impression of dazzling uniforms. Indeed, next day we 
played at being Pique Dame and Herman, at home. I was 
Herman. Later, however, whenever I saw the scene with the 
window that opened by itself, I had an uncanny feeling. 

It is difficult for me to answer whether I saw the opera before 
I had the dream. It seems not to be the case, Yet, on the other 


hand, the fact that when I first saw the scene with the window 


it made no impression on me is in favor of the idea. Also, the 


opening of the window, the breaking into the bedroom, the 


Pique Dame herself (i.e., the elderly Englishwoman) were all 


well-known things to us. Another scene i i 
i N e in the same opera, in 

ce Egi and shepherdesses make amorous proposals to 
c^. other, could be taken in connection with the spitz dogs, 


' Which were surely sheep dogs. The shepherds and shepherdesses 
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wore large white perukes, which again would remind one of the 
white dogs, or their white tails. 

Without any connection with the dream, two other childhood 
memories recently occurred to me, from my earliest days. One 
was a conversation with the coachman about the operation that 
is performed on stallions, and the second was my mother's story 
about a kinsman born with six toes, of which one was chopped 
off immediately after his birth. Both deal with the subject of 
castration. A bridge to the opera Pique Dame might be glimpsed 
in the fact that Herman is a German name, and in the Pushkin 
tale he is expressly stated to be a Russian-German. This char- 
acteristic would bring him into connection with the mute water 
carrier, of whom I told you during my analysis (Nemetz — 
Deutscher—der Stumme).! I should be very happy if the above 
information is of service to you. In accordance with your wish, I 
shall visit you on the 16th in the morning, and I am extremely 
delighted that I may see you again. 

We both thank you, dear Professor, most sincerely for your 
kindness; it is a great consolation that you have not forgotten 
us. My wife and I send you our greetings and our best wishes. 


Devotedly and gratefully, 
[SIGNED] 


1In Russian, mute is nemoy, German is Nemetz, that is, German equals mute. 
[Ed] 
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June 11,1957 


- - Concerning my letter to Professor Freud, which you sent 
me. . . . First of all, let me affirm that I had forgotten completely 
all about this letter. I remember now, indeed, that at the time 
Professor Freud had some question as to the correct account of 
the Wolf-dream, or perhaps something was not clear and he 
wished some confirmation of my remembrance of this dream. As 

` my letter to him shows, the chief question was whether I had 
seen the opera Pique Dame before the Wolf-dream. I am at 
present still of the opinion that I saw Pique Dame after the 
dream. Furthermore: The estate on which I was born was sold 
by my father when I was five years of age. However, we had 
moved from there some months previously to the city of N and I 
have not seen the place J since then. J, now a City of some sixty 
or seventy thousand inhabitants, lies on the E river, and the 
journey by ship to N lasted several days, so that we broke it and 
spent one night in D, 
! I can vaguely remember that my sister and I made such a 
Journey one summer before this with the English governess. I 
believe we stayed in N a couple of weeks only. I was perhaps 
three or four years old and I cannot imagine any one’s taking a 
child of that age to the opera. Indeed, I do not think the opera 
Was open in summer then. Now it would suit the interpretation 

T if the contrary were the case and 


away. The dream was brief, clear, unequivocal, and always re- 
mained so in my memory, 


have been different, 


It is interesting that my letter to Professor Freud is dated 
June 6, 1926. In June 1926 the s 
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I went on a vacation, and I was already in an indescribably con- 
fused condition. If I had waited a few more days to answer 
Professor Freud, I should have been in a mental state in which I 
should probably not have been able to tell him anything which 
he would find useful. Or, could the outbreak of the 'paranoia' 
have had any connection with Professor Freud's questions? 

It is striking to me that my letter to Professor Freud abounds 
in orthographic errors. Evidently I was then 'orally' a master of 
the German language but not in writing. Moreover this has 
psychoanalytic meaning. As you know, my sister and I had any 
number of tutors and governesses; for example, our teacher of 
mathematics, head of the N Observatory, was a nice, quiet man, 
who praised me to my father because of my mathematical gift; 
so that my father thought I took after his elder brother, who 
had studied mathematics. The same teacher complained to my 
father about my sister, who enchanted all the other teachers, 

| because she persistently said, 'I don't know'. Later, after I had 
completed my Matura examinations, by chance I met this 
teacher on the street and told him I wished to study law; he was 

^ annoyed that I had not chosen mathematics or at least the 
natural sciences. 

A contrast to this teacher was L, who taught us Russian, a 

, great patriot and admirer of the Tsar. He constantly praised my 
sister, while I was his béte noire. I did well in my lessons with 
him, except that each dictation ended in an attack of rage on L's 
part because of the numerous orthog(ra)phischen! mistakes (in- 
teresting lapse in writing, here!), which I always made. 

Later, when L came to visit us and learned that I was a good 

‘ student at the Gymnasium, he was astonished and moved. In any 
case, a result of L’s method of teaching is the unhappy fact that 
I have to use a dictionary even today to find how one spells this 
or that word. 

The editor who received Tolstoy's first manuscript tells us 

: that he had never before seen a manuscript with so many mis- 
takes in spelling, and also that he had never seen one so well 


1 N.B. This reproduces a corrected misspelling in the letter. [Ed.] 


| 
"m 
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and interestingly written. This statement consoled me. Finally, 
what strikes me about my letter to Professor Freud is the extent 
to which I speak of castration. No wonder, if this letter was 
written on the ‘eve of a paranoia’. 


Translations by B.D... 


THE ORAL TRIAD APPLIED TO 
PSYCHOSOMATIC DISORDERS 


BY JOSEPH G. KEPECS, M.D. (CHICAGO) 


There is good reason to consider that what have come to be 
called ‘psychosomatic disorders’ are the outcome of emotional 
disturbances which are essentially narcissistic. A disturbance in 
object relationships leads regressively to a libidinal reinvestment 
in secondary narcissism. Emotional energy which was favorably 
invested in object relationships is now diverted toward the 
patient's body. Particular organs or organ systems are assumed 
to develop physiological dysfunctions as a result of pathological 
emotional investment. The somatic dysfunction may also be 
considered a regressive attempt to restore object relationships. 
A hypersecreting stomach or a ‘weeping’ exuding skin are ap- 
peals to the environment for love which cannot be sought more 
directly. Such physiological communication originates during 
the early mother-child relationship in which physiological re- 
sponses are an essential part of the intercommunication. 


Lewin (4) has applied dream psychology to the study of the 
narcissistic neuroses. His studies have extended and deepened 
our knowledge of orality. His detection in dreams of the exist- 
ence of a ‘dream screen’—typically the ‘blank dream’ which is 
the visual representation of the breast as the satiated infant bliss- 
fully falls asleep—led him to construct the ‘oral triad’ which con- 
sists of the wish to eat, the wish to be eaten (passively incorpo- 
rated into the mother's body), and the wish to sleep. In undis- 
turbed sleep the oral wishes are realized by a fantasied reunion 
with the breast. Dreams are the result of day residues, intrusions 
from waking life upon the infantile wish to sleep. The manifest 
content of dreams is thus the attempt to resolve these intrusions 


From the Institute for Psychosomatic and Psychiatric Research and Training 
of the Michael Reese Hospital, Chicago, Illinois. 
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in a way that will preserve the continuity of sleep. The latent 
content is the wish to sleep, represented by the dream screen. 

Lewin applies his observations to the affective (narcissistic) 
disorders in the following way. Mania he divides into two 
phases, ecstasy and mania proper. In ecstasy the fantasy of fusion 
with the breast (without prohibition from the superego) is bliss- 
fully and rhapsodically re-enacted. Manic overactivity and wake- 
fulness are omnipotent denials of the oral cravings. In depres- 
sion the latent wish for the breast and sleep is countered by a 
return from repression of the reproaches of the superego (wean- 
ing and the father as a disturber of sleep). Suffering grievously, 
the depressed person nevertheless clings fiercely to the breast, 
and the infantile wish for sleep. 

Lewin (4) summarizes his views of the relationship of the 
narcissistic neuroses to dream psychology as follows: 'If we com- 
pare the three . . . (ecstasy, hypomania proper, and depression) 
with the dream, we may say that ecstasy is like a blank or nearly 
blank, narcissistic, satisfying dream. Hypomania is like a dream 
in which the same regression is effected but unconsciously 
and is covered by denials and other disguising defenses, es- 
pecially displacement to action, Depression also unconsciously 
maintains the regression, but consciously uses the auditory and 
painful impressions as manifest cover. In both hypomania 
Proper and depression, the cathexis of the breast is main- 


tained; in the first picture it is revealed consciously by the 
Pleasure qualities, in the secon 


SCREAM d by qualities of unpleasure that 

Lewin's thinking amplifies our unde 
passivity conflict underlying so many emotional disorders, in- 
cluding those termed Psychosomatic. Its clinical applicability to 
the psychosomatic field is illustrated by the following. 


rstanding of the activity- 


CLINICAL EXAMPLES 


! 
A forty-year-old professional man, who suffers from severe 


; 
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attacks of migraine, has cyclothymic trends. Several members of 
his family have suffered from manic-depressive disorders. He 
has had severe headaches since he started working in his late 
adolescence. He always feels harried and pressed by the financial 
and emotional demands of his wife and children. He reacts to 
this by varying periods of accelerated intellectual activity and 
hypomanic gregariousness. After a time he feels the need to 
relax, take a vacation and sleep. Arriving at the vacation site, an 
attack of migraine begins. Or, he will go home and be awakened 
frequently by headache. Occasionally, needing relief from the 
pressure of work and fearing a vacation and its attendant 
migraine, he has relaxed into his migraine, and then been hos- 
pitalized a month or two for migraine, the price of his rest. The 
conflict over relaxation and sleep is connected with the dangers 
which dependence on his mother represented to him. Several 
times she appeared in dreams in the guise of a threatening wild 
animal. 

During his periods of excessive activity he engaged in sexual 
activities in typical hypomanic fashion. At such times, when he 
could sleep, he would be awakened by headache from florid 
heterosexual dreams. He stated that such dreams sometimes 
indicated to him the imminence of headache. 

Psychotherapy focused on making him aware of his dependent 
needs. For a time he yielded to his passivity, acting out his desire 
to rest and be freed of the responsibilities of his family. His 
mental státe was one of fogginess, (as opposed to his previous 
clearheadedness), much sleeping, a feeling that all activity was 
too much for him, and an acknowledged desire for his wife's 
loving care which he had previously avoided. He could emerge 
from this foggy condition only by napping and eating. Eventu- 
ally he was able to impose on himself a regimen of controlling 
his excessive activity by allowing himself naps in the middle of 
the day. At this point he was symptom free and discontinued 
therapy; but after a few months he returned to his old pattern 
of hyperactivity followed by passivity and migraine. 

In this patient the wish for sleep (rest, relaxation) was denied 
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by hyperactivity in waking life, and sleep or rest was interrupted 
by ‘hyper-head’ activity (migraine) at the moment rest was 
sought. His dreams are especially significant. The manifest con- 
tent of excessive heterosexual activity functioned as an attempt 
to preserve sleep. But this attempt did not permit sleep to 
continue.! 


" 

A man of thirty-eight had peptic ulcer and unilateral ‘hista- 
mine headaches’, a type associated with rapid development of 
unilateral nasal congestion, which may be of swift onset and 
short duration or may be long lasting. His headaches were 
regularly associated with situations which stimulated the need 
to prove himself a man. Intellectual activity was the path that 
had been selected to prove this, and the headache demonstrated 
how hard he was ‘working his head’, Fundamentally, the head 
activity expressed a striving for love and dependent gratification 
by meeting his family’s demands that he be smart. Complaints 
of ulcer pain were associated with threats to his dependent rela- 
tionship to his wife. After beginning to express his dislike of 
certain aspects of family life during his childhood—and particu- 
larly certain critical attitudes toward his mother—he had a con- 
siderable bout of ulcer pain. Thus head and stomach each had 
its assigned role in the activity-passivity conflict. All the reac- 
tions of this patient were quite clear and simple to follow be- 


! Cf. Lewin, Bertram D.: The Psychoanalysis of Elation. New York: W. W. 


Norton & Co., Inc., 1950, p. 158. ‘It is historically interesting that Abraham, in his 
first paper on manic-depressive conditions (1912), 


pattern. Later in his depressive periods, 
swings he was wakeful, and "nearly ev 
take him with sudden violence”, 
mainly in sleep.’ [Ed.] 
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cause he had never developed strong or complex psychological 
defenses. 

He studied playing bridge in which he strongly desired to 
excel. He took the game very seriously. He was a man who es- 
pecially enjoyed sleep, and strongly resented being deprived of 
it. He often stayed up late engaging in various sports and other 
activities, but the following morning he would sleep late, thus 
serving two masters (sleep and wakefulness). Typical of disturb- 
ance of his sleep is an instance following a bridge lesson when 
his mind was 'full of the game'. He was tired and went to sleep. 
He dreamed only of trying to solve bridge problems. He was 
awakened from this interminable dream by one of his typical 
headaches. In another similar sequence he dreamed of 'some- 
thing sexual’—just what is not clear. There were several women 
in the dream. They seemed to be in water, swimming. The only 
one he recognized was his wife. He wakened with a headache, 
which he at once said was 'the boss telling me to get up and go 
to work’, 

The dream of working at bridge problems (manifest content) 
has for its purpose the preservation of sleep (latent content). But 
the attempt finally fails and he wakes with a headache, a symp- 
tom motivated by the need to deny his passivity, the wish to 
sleep.” 

This patient had been symptom free for several months. Then 
pressure began building up at work, and also during this time 
he became fully aware that the important supporting figures of 
his past and present life, his mother and his older brother, were 
both physically smaller and emotionally weaker than he. At this 
point he recounted for the first time that he had been nursed at 
the breast until he was three years old, when his younger brother 


?In addition to a struggle against oral fears and passivity such ‘occupational 
dreams’ frequently represent defenses against masturbatory fantasies when mastur- 
bation would have taken place were it not prohibited by conflict with the super- 
ego. The problem of masturbation, which is genital, becomes a sleep problem— 
‘oral’ in an extended sense. [Ed.] 
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was born. He was aware of a wish to get away from the anxiety 
his current problems were causing him. His feelings of ‘being 
torn from my mother’s breast’ at the age of three were discussed 
without much apparent reaction. The night following this dis- 
cussion he dreamed he was in a car, so surrounded by fog that it 
could not move. He woke from this dream with a headache and 
a bellyache. He complained to his wife who was very solicitous. 
He was aware of a wish to rest and had the thought that if he 
had a heart attack he could go to a hospital. Headache and 
stomach pains persisted over the weekend, subsiding only on his 
return to work on Monday when I saw him. As we discussed his 
feelings about hospitalization, I said: ‘You would enjoy all the 
care; the nurses and the good food’. He broke in smiling to say, 
"When do you ever get good food ina hospital?'. He at once recog- 
nized and amplified on his attitude of oral pessimism, He did 
not feel like working at therapy today; he wanted to be talked to. 
The dream he interpreted to mean that he was stopped, could 
no longer be active. His state of mind was an enveloping fog 
that shut off his view of the road. He acknowledged the wish to 
be passive and to be cared for, but, he objected, it was not prac- 
tical; who would do this for him? The pressure to work—the 
headache which awakened him—he related to his brother who 
had been continually Prodding him to be productive and 
energetic. 

In this dream, which follows the recollection of his prolonged 
nursing (marked oral fixation and painful separation from the 
breast), the fog probably Tepresents the dream screen. The 
brother (father) who wakes him is the headache, 

In another dream, during a night in which he had headache, 
the therapist first app 


did not understand Something and the therapist said he would 


the dream by saying 
woke, relieved from 
policeman represent 
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he be actively successful like the older brother so that he might 
be loved by the mother. The therapist explained what he really 
wants—the dependent relationship with mother—and he woke 
relieved of his headache. 


Similar disturbances are clearly seen in patients with itching 
dermatoses. This was succinctly exemplified in the remark of a 
hard-driving business man (also with a history of peptic ulcer) 
who said: ‘I start to itch at bedtime just because I want to sleep, 
I suppose’. He feared sleep because of the damage he might in- 
flict by his impulse to scratch as he slept. , 


ut 

A middle-aged woman suffers from neurodermatitis, Itching 
is worse at night and she scratches during sleep, waking to find 
areas of skin sore and bleeding. She was driven into many activi- 
ties as denials of a strong passive craving. In the course of 
therapy, awareness of her dependent needs resulted in less self- 
driving negation of them and in improvement of her skin. In 
a characteristic series of events she attended a committee meet- 
ing one evening. She would have preferred to stay home and 
rest. She returned home tired and went to sleep. Her sleep was 
disturbed all night by dreams of the meeting she had attended 
and the problems it raised (manifest content). As she slept 
(latent content—the wish to sleep) she scratched (manifest con- 
tent—activity) and eventually woke sore and oozing, having 
scratched herself severely. f 

The dream of the committee meeting is an attempt to pre- 
serve sleep. It is as if she says: ‘See, I am not relaxed in sleep; I 
have no passive or erotic desires; I dream of the meeting, and I 
scratch’. Eventually the sleep preservative mechanism fails when 
the scratching becomes destructive, no longer giving pleasure, 
but causing only pain. This is analogous to the headaches which 
wakened the previously mentioned patients. 

The conflict between the wish to sleep (gratification) and a 
waking disturbance (prohibition) shows itself clearly in behavior 
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patterns of psychosomatic patients other than those directly re- 
lated to sleep and dreams. 


Iv 

A young woman suffered from a severe atopic dermatitis. The 
intense itching, worse at night, prevented sleep, or made of it 
a bloody scratching nightmare. This young woman suffered 
from sexual frigidity. Working through her cedipal conflicts 
resulted in relief of her frigidity, and in symptomatic improve- 
ment. She became able to have vaginal orgasms. She was natu- 
rally pleased at this improvement which enabled her to relax 
after intercourse, something previously impossible. But I was 
surprised to learn that as she relaxed postcoitally, she would find 
herself itching and scratching severely. I was at a loss to under- 
stand this until I finally recognized that though there had been 
an alleviation of the cedipal problem, the underlying oral crav- 
ings remained, in consequence of which the wish to relax into 
sleep remained fraught with dangers. It required a considerable 
period of additional therapy before she could allow herself to 
relax into sleep. 


v 


A middle-aged woman suffered from a severe and chronic 
dermatitis herpetiformis. Her entire life had been a struggle 


sisted largely of denial, counterphobic reactions, reaction-forma- 
tions, and a masochistic tendency to give and do for others, with- 


" 
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dreams which permit sleep by a semi-conscious alertness to id 
impulses and superego dictates.? 

This woman stated that if someone slept in the room with 
her (substitute ego, superego) she could go to sleep because her 
scratching and restlessness would keep the other person awake, 
and this she could not permit herself to do! 


VI 


A six-year-old girl, suffering with atopic dermatitis, in therapy 
with a psychiatric social worker,* illustrates the conflict between 
the waking somatic symptom and the sleep wishes. This child on 
beginning treatment clung to her mother, and on coming in the 
play room scratched throughout much of the interview, She re- 
quested the therapist to rub her, as her mother did, and this 
request was granted. She ate candy during a large portion of the 
therapeutic session. After several interviews, she began to come 
in, scratch briefly, and then calm down under the therapist’s 
stroking. She became sleepy, and finally, with permission and 
encouragement, slept fitfully. After sleeping thus in a chair a 
few times, she was asked if she wished to sit on the worker’s lap. 
She at first said no; then said she would, and for four consecu- 
tive hours slept in the therapist's lap. Sleep was preceded by a 
brief initial episode of scratching and eating candy. 


In all the instances cited the persistence of an unconscious 
breast cathexis, however disguised and denied by headache, itch- 
ing, and occupational dreams, was manifested by the persisting 
oral orientation and attempts at oral gratification running 
throughout the patients’ lives. Phenomenologically, the psycho- 


8 This may account for the sleep habits of some people who sleep better under 
the influence of waking stimuli, e.g. the radio, television, lectures, lights, coffee 
at bedtime, etc. It would explain those apparent contradictions to the ordinary 
Necessity for reduction of stimuli and withdrawal of cathexis from the environ- 
ment to produce sleep. 

4I am indebted to Miss Annette Klein, Psychiatric Social Worker, Michael 
Reese Hospital, the child’s therapist, for this information. 
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somatic disorders tend to condense the defensive elements 
Lewin has ascribed to the hypomanic and depressive pictures 
respectively. The attempts in actuality or in dreams at hyper- 
activity, suggest the hypomanic defense. The sufferings from 
headache or scratching represent the manifest weaning and wak- 
ing from narcissistic bliss (sleep) which disguise the latent nar- 
cissistic gratification of the nursing situation, and which are 
responsible for the manifest picture of depression—the suffer- 
ing.’ 

It is only when the patient, as a result of therapy, is able to 
move toward relinquishing the regressive strivings that the need 
for psychosomatic equivalents of hypomanic or depressive de- 
nials diminishes, 

That the somatic disturbances represent an interference with 
the narcissistic (and libidinal) gratifications of sleep, is evidenced 
by the effects of relaxation on these physiological dysfunctions. 
In most psychophysiological studies in which measurements of 
physiological functions parallel psychological observations, the 
state of relaxation represents a baseline, at which time physio- 
logical disturbances are at a minimum. The state of relaxation 
induced in psychophysiological experiments—and spontaneously 
in pSychotherapeutic sessions—has much the same meaning to 
the subject as has the original state of oral bliss to the neonate. 


vil 


A woman suffered from a severe atopic dermatitis. A very im- 
mature person, she needed a great deal of reassurance and direct 
support. On a few occasions, to induce sleep, she had been 
hypnotized. Thereafter, though hypnosis was not used, her 
therapeutic sessions were colored by this experience. She would 
come in tense, lie down on the couch with utmost gratification, 
recount what was troubling her, and soon feel very relaxed, 
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warm, and comforted. Her thoughts and perceptions would 
grow hazy (2) and she would almost fall asleep. She enjoyed this 
very much. She would come into the office with her face, arms, 
and neck an angry red, and leave, following her enjoyable re- 
laxation (with the therapist in the maternal role), with her skin 
restored to normal color and appearance except for scratches. 


Vill 

A middle-aged man had a severe coronary occlusion, and 
subsequently suffered from severe angina and arrhythmia ex- 
ceedingly difficult to alleviate. When I was called to see him he 
Was very tense and apprehensive. He could not sleep or relax 
because he feared he would not wake up. His symptoms of ten- 
sion, headache, and insomnia were a consequence of his attempts 
to escape the temptation to sleep definitively. He treated his 
internal danger as if it were external and developed a state of 
vigilance which enabled him periodically to rouse himself from 
sleep. While he slept he felt he was working at sleeping, and 
could only keep himself asleep for limited periods. It was appar- 
ent that his anxieties exaggerated his organic symptoms, par- 
ticularly the angina. His cardiac status was precarious and his 
physician insisted that any psychotherapy which might give rise 
to additional physiological disturbance as a consequence of emo- 
tional upheavals was to be avoided. It required only a brief con- 
versation with the patient to recognize a manifest conflict center- 
ing around passive oral needs warring with powerful demands 
of conscience for high performance and achievement. 

In view of the situation, and evidences of considerable latent 
Psychically disturbing material, my aim or model in therapy was 
to establish physiological and psychological relaxation by means 
of hypnotic suggestion. Hypnosis of moderate depth was readily 
induced and only relaxing suggestions were given. He was told 
to relax; he would not have to carry his own weight, but would 
let the bed hold him up, he would not have to care for himself, 
but would let the doctors and nurses take care of him. My hope 
Was that my attention, and the hypnotic situation which was 
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formulated with the purpose of encouraging safe dependence on 
another person, would unconsciously signify something like a 
maternal image on whom he could relax. In other words, my 
mental image of the process was that I would help him toa point 
where he could safely achieve the third wish of the oral triad, 
to sleep, and with it gain physiological relaxation. The early 
result of this therapy, after some ups and downs, was that he 
achieved a considerable degree of muscular relaxation and 
diminution of headache. This led to feelings of some confidence 
and optimism, in place of his previous mood of depression. 
Next, as feelings of relaxation began to extend beyond the 
hypnotic sessions to the entire day and night, he noted decreas- 
ing anxiety in response to anginal pains and arrhythmia. There 
was less concern about these organic disturbances and, therefore, 
less accentuation of anxiety because he ceased to be as preoc- 
cupied with every twinge and palpitation as he had been before. 
Essentially he was less frightened by the symptoms which had 
previously induced panic. This was accomplished not by any un- 
covering of unconscious conflicts. It was not the result of any 
lessening of the gravity of his situation or of any attempts to 
minimize its dangers; therefore, his lessened concern, associated 
with improved ability to relax, was apparently the result of the 
hypnotic relationship which provided him with an illusion of a 
maternal presence upon which he could rely. 


To Speak of somatic processes as having latent or manifest 
content, in analogy to dream psychology, is semantically inexact. 
"The somatic processes are not Psychological phenomena, nor for 
that matter are the persistent breast cathexes described by 
Lewin. "These somatic processes, as pointed out by Grinker, origi- 
nate in the early days of life, prior to the development of a 
PSychic apparatus which may, if only by convention, be consid- 
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action to all stress, internal or external.... The later develop- 
ment of the psychological system, accompanying neocortical 
functioning, object relationship, learning by cathexis, and the 
formation of word symbols, integrates as well as screens or reacts 
against the imprint of the earliest experiences, memory traces, 
and primary affects.’ 

` The conflict between the waking influences and the uncon- 
scious wishes which arise in sleep requires further study. Self- 
permission to sleep is essentially permission to relax into an oral 
situation. The question which remains unanswered is why such 
a basic gratification in sleeping becomes so frequently charged 
with conflict?. It is useful to consider this from the standpoint 
of disturbances in the wishes of the'oral triad and in terms of the 
influence of the superego. Lewin (3) states: "The manic patient 
is in conflict over his wish to be devoured and go to sleep. His 
difficulty is with the two latter wishes of the oral triad, These 
wishes are shiftingly felt to be acceptable and not acceptable.’ 


The waking forces Opposing the wish to relax into sleep in- 
clude: 

First, the fear of the second and third wishes of the oral triad. 
This, according to Lewin, is the fear of death and destruction, 
which is a consequence of an ‘erotization’ of the original ‘good’, 
‘blank’ sleep of the satisfied infant. Later (genital) conflicts, re- 
gressively expressed in oral terms, turn the original wishes to be 
eaten and to sleep from being sources of satisfaction into causes 
of anxiety. 

Second, the wish to eat. Presumably, the second wish of the 
oral triad can only follow satisfaction of the first wish. If this 
Satisfaction had not been vouchsafed in infancy, then the instinc- 
tual cathexis would tend to be fixed on an active desire to eat, and 
the passive yielding consequent on satiation could not be 
reached. I have speculated that a failure to develop satisfying 
breast memories, as a consequence of oral frustration, is causally 
connected with an inadequate mechanism of primary repression. 
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As I see it, primary repression consists of some early internal 
regulation of instinctual drives. An early inadequacy in this 
sort of control predisposes, among other conditions, to psycho- 
somatic disorder (2). 

Third, Lewin indicates how external and internal stimuli, 
present from the beginning of life, disturb sleep. These include 
noises, lights, cold, pain, hunger. ‘The earliest arousers form 
ready alliances with the superego when it tries to waken or wean 
the sleeper from his sleep at the breast. Between the precedipal 
arousers and the superego injunctions and punishments some- 
where along the line is the father in the cedipal situation, who 
is also a waker, and in the full fantasy a weaner too, for it is the 
hungry, jealous father that becomes the wolf or the animal that 
takes over the mother’s breast and prevents the infant’s con- 
tented sleep.’ 

The forces of life and activity, the normal wakers, also oppose 
the wish to sleep, when it is pathologically hypercathected. 

The incidental symptoms (headache, itching, and others) pri- 
marily represent an interference with the state of satiated oral 
bliss, at the same time that they may express the need for satis- 
faction of the first and second oral wishes. 

In Peptic ulcer these conflicts are readily observable. The 
wish to eat opposes the wish to sleep. The wish to eat contributes 
to activity because it is a wakeful wish. Ulcer pains often wake 
the patient at night like a hungry baby. And the dependent wish 


to eat arouses both shame and guilt from fear of retaliation for 
destructive oral wishes. 
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hypomania or depression disguises and denies the latently exist- 
ing wish for satisfying narcissistic sleep. 

The conflict between the waking forces, which in the psycho- 
somatic disorders are expressed by physiological dysfunction, and 
the wish to sleep is related to a disturbance of the wishes of 
the oral triad of Lewin. For example, a fixation on disappoint- 
ment of the wish to eat would interfere with gratification of the 
oral wish to achieve the sleep of satiation. 
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MIGRAINE: DYNAMICS AND CHOICE 
OF SYMPTOM 


BY KAREM J. MONSOUR, M.D. (PASADENA, CALIFORNIA) 


Migraine is a psychosomatic disorder in which emotional factors 
have long been known to play a significant role (78). Attention 
Was drawn early to the importance of 'erotic frustration periods’ 
in precipitating migraine (12). Several investigators (21, 4, 17, 6 ) 
have described the emotional problem as generalized repressed 
anger in a compulsive personality. However, in some psycho- 
analytic studies (15, r9, rz, 7) the anger has been attributed to 
more specific neurotic conflicts. Fromm-Reichmann (5), for in- 
stance, concluded that patients suffering from migraine have 
strong hostile impulses toward highly intellectual persons. These 
impulses are répressed because of guilt but are released when 
the patient suffers an attack upon himself in the form of head- 
ache. 

In the clinical study to be presented in this paper, the anger 
has been found to be related to rivalry and competition with 
Women resulting from the patient's sexual impulses. Guilt aris- 
ing from this anger is resolved in a masochistic way and leads to 
a headache. Nine patients, seven women and two men, were 
studied. They all had the characteristic syndrome of migraine, 
including aura, nausea, vomiting, and the feeling of well-being 
that often occurs after the headache. They ranged in age from 
twenty-eight to forty-three Years, and were in treatment for 
periods of nine months to three years. Six of the patients were 
in psychoanalysis and the others were in psychotherapy. 

In this paper only the emotional factor among the many 
aspects of migraine will be discussed. Other factors such as he- 
redity, allergy, vasomotor, and hormonal effects have been 


MIGRAINE: DYNAMICS AND CHOICE OF SYMPTOM 477 


studied extensively by many investigators, notably by Goodell 
(9), Friedman and von Storch (4), and Wolff (21). The so-called 
‘migrainous personality and constitution’ was described by Alva- 
rez (1) and subsequently elaborated by Wolff (21), whose studies 
of migraine are the most extensive published. 

In the patients observed in this study, the psychodynamics of 
the sexual conflict proved to be similar in men and women. For 
the purpose of exposition, however, the sexes will be discussed 
separately. 

During treatment of seven women patients, it was noted that 
migraine occurred most frequently when heterosexual desires 
were in the foreground. This can be noted in the following ex- 
amples. A patient, who was discussing sexual matters in her 
treatment hours, was invited to lunch by her father and mother, 
As she took off her coat she felt that her father was staring at 
her breasts. She said to herself, “Young woman, you should be 
angry about this’. Shortly thereafter she began to develop a head- 
ache which confined her to her home for the rest of the after- 
noon and evening. In describing this episode she spoke of her 
breasts. ‘I want so very much for them to be larger.’ She claimed 
that her breasts had actually enlarged since she began therapy. 
The intense wish for pregnancy is apparent in her remarks about 
her breasts. Later in analysis, engorgement of the breasts was 
associated with delayed menses. These symptoms appeared when 
the cedipal wish for a baby by the father was very active. 

In another instance, a patient was feeling sexual urges as she 
Went to bed, and was thinking of masturbating. She had the idea 
of getting a dog to guard her bedroom at night and then realized 
she was actually thinking that she wanted an intruder to come 
through her bedroom window and rape her. She awoke the next 
morning with a severe migraine headache. 

Another patient was discussing during an analytic hour her 
methods of disguised flirting, which she had always naively de- 
nied. That night she dreamt that her lingerie was hanging on 
the doorknob of the analyst’s door. In the dream, she hurried to 
collect it lest ‘someone get the wrong idea’, The next morning 
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she had a severe left frontal headache which did not respond to 
medication and lasted all day. 

Perestrello (r6) has noted the same association of migraine 
and heterosexual] impulses. In his paper on headache before the 
International Psychoanalytical Congress in 1953, he emphasized 
'the relationship between crises of headache and contact with 
the opposite sex’. 

In the episodes described above, overt sexual feelings were 
present. However, situations without conscious sexual feelings, 
but involving competition that echoes the cedipal rivalry in 
Women, were also frequent occasions for headache. An example 
of such concurrence is seen in one patient whose husband de- 
serted her and went off to marry the patient's best friend, with 
whom he had been having a secret affair. Several months later, 
while recalling the incident, the patient angrily stated that her 
friend had taken her husband away ‘right under my naive nose’. 
She felt furious, and her head Started throbbing as she talked 
about it. She said, "That girl isn't any more attractive than I, and 
I'm more feminine looking, but I just don't have it. I'm inade- 
quate as far as appeal to men is concerned. I sound like an all- 
time loser. My head is beginning to throb, and I just don't want 
to have any more headaches.’ 

This patient had, on another occasion, developed a headache 
after her husband had belittled her as an inadequate mother of 
their two children in comparison to other women. He had taken 
her to task for neglecting the dental care of their children. She 
felt guilty and a headache began which lasted throughout the 


suffering the headache. 
Besides noting that situations of cedipal conflict cause mi- 
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graine attacks, it is important to observe that other kinds of con- 
flict do not precipitate the headache, as the next case shows. This 
woman had been accustomed to having regular migraine attacks 
every three or four weeks for years. During the attacks, she was 
confined to bed and treated with Cafergot.! At the age of thirty- 
six, she had a depressive reaction following hysterectomy. This 
illness fluctuated in severity and was accompanied by severe re- 
gressive symptoms, especially persistent vomiting, aversion to 
food, and constant gagging. She moved to an older sister’s home 
to be cared for. During this period, migraine attacks ceased and 
she exclaimed, ‘I simply don’t understand why I haven’t had 
migraine headaches since the start of this trouble’. As she 
emerged from the depressive illness and resumed her former 
situation, headaches recurred. Regression to oral symptoms dur- 
ing the illness had led to relief from migraine attacks, 

It can also be observed during treatment of migrainous pa- 
tients that anger related to frustration of needs for dependency 
does not initiate migraine headache. A patient complained bit- 
terly about the demands of her children upon her time and 
energy. No amount of anger over this problem led to a headache. 
When she shifted to unconscious material involving sexual feel- 
ings, however, headaches occurred often, especially upon awak- 
ening after dreams in which sexual conflict was the central 
theme. ; 

The headache in response to sexual stimuli has masochistic 
elements, since the patient suffers an attack upon her own head. 
This becomes a substitute for sexual attack, even though the 
desire for actual sexual attack is often apparent. Such an attack 
can provide gratification of masochistic tension and may obviate 
the need for a headache or relieve an existing headache. During 
treatment the doctor is sought as the attacker. For instance, a 
patient reported severe disturbance the previous day. She had a 
‘supersevere headache’, Finally, when she reached the acme of 
distress she had an intense fantasy: ‘I finally just ripped off my 
clothes and there I was naked, having sexual relations with you. 

1A combination of caffein and ergotamine. 
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It was an intense physical experience. Immediately after this 
fantasy she felt great relief of tension, the headache disappeared, 
and she felt relaxed. After describing the episode, she said, ‘Now 
there—if there is any punishing to do, you can do it’. This patient, 
between the ages of eight and eleven, had shut herself in a closet 
and spanked herself with a wooden clothes hanger whenever 
she had sexual or masturbatory thoughts. 

As a rule husbands are available to administer mistreatment 
to these masochistic persons. One patient spent part of each 
analytic hour reiterating stories of abuse at the hands of her 
husband. She said her husband takes her out in the evening be- 
cause he enjoys it, but acts as if the excursion is for her benefit. 
She cried out, ‘But, oh! The abuse I get for itl’. Later her 
husband had occasion to see the analyst and proudly confessed 
his therapeutic power, saying, ‘Doctor, I've found a good way 
to help my wife with her headaches, I force her to go out in the 
evening, practically drag her to the car to get her to go. Other- 
wise she is good for two days in bed with a headache.’ 

Retreat to the masochistic response of headache depends on 
identification with the mother as a masochistic person. This 
identification with the mother includes the patient’s unconscious 
perception of her mother as a victim of attack in fantasies of the 
primal scene. Perestrello (r6) has reported his observations that 
a headache ‘reproduces the attitude of the child in the parents' 
bedroom, and may thus be said to represent a repetition of the 
trauma of the primal scene’. Two of the seven women patients 
had conscious memories of hearing their parents in intercourse. 
One of them, having experienced a headache during the day, 
had the following dream and associations. She dreamt she was in 
a downstairs room in a house and was aware of violence going on 
upstairs, as if someone were being murdered. She then saw a 
feminine article on the floor. It was a used and bloody Tampax.? 
gione: Rs awareness of sexual activity 
mother. This was bodie ; Dana ue es 

| RSS S ai Y Et associations when she de- 

igned for insertion inside the vagina. 
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scribed the apartment where her family lived. She slept in a 
room next to her parents’ bedroom. The walls in the apartment 
were thin. With much anguish she related her conscious recol- 
lections of overhearing her parents in intercourse and she cried 


> out, ‘Damn them, they could at least have been quiet about it’. 


This remark betrayed her suffering and rage, as well as her for- 
bidden desire for participation. At about this same time she had 
a brief dream in which her father was walking into her bedroom. 

Another patient recalled her childhood as being largely a se- 


. Ties of complaints by her mother about her father, The mother 


enlisted the patient as an ally. She constantly told the little girl 


' about mistreatment and lack of consideration by her husband 


and asked the child for advice and comfort. She confessed an ex- 
tensive extramarital affair prior to this daughter’s birth. The hus- 
band also knew about it and constantly reviled his wife about her 
infidelity. The daughter overheard her father repeating in a 
vengeful tone to her mother during intercouse, ‘Bet you wished 
it was him, don’t you; bet you wished it was him’, The patient 
repeated these memories with much bitterness. She, too, had 
married a man who continually abused her. 

The identification with the mother in fantasies of the primal 
scene also involves a guilty desire for participation in the pro- 
duction of a baby with the father. The masochistic fantasy of 


} being raped and bloodied screens the wish for an cedipal baby. 
_ However, the cedipal wish in migraine patients often appears in 


anal terms wherein the child can gratify its wish to have babies 
by producing anal ones. This is seen in the first dream of one 
Patient in which she was a little girl looking back through her 
Spread-eagled legs at small children playing. She was defecating 
as she watched. Another patient recalled that for several years in 
her childhood she had such huge stools that the toilet could not 
be flushed. Her father constantly grumbled about having to 
come in with a plunger and unplug the toilet. This procedure 
had become a routine matter in her home. 

' Identification with the mother as a masochistic person occurs 
In these patients. However, the specific symptom of migraine 
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headache may depend on an unconscious factor, the unconscious. 
equation of the head with female generative organs. One patient 
reported that during the night she had experienced menstrual © 
cramps. Her menses had begun when she awakened. Later in 
the day her husband asked her if she had a headache, He told | 
her that during the night she had called out in a distressed voice, — 
"My head aches, my head aches’. She herself could recall awaken- 
ing and feeling the sharp menstrual cramps during the night but 
had not felt any head pain. In her sleep she had referred the 
menstrual pain to her head, and her words during the night re ~ 
flected this unconscious displacement. j 
A history of menstrual difficulties, notably severe cramping, - 
is common in the adolescence of women with migraine. All seven j 
! 


women patients had such a history, and in five of them this prob- - 
lem has persisted throughout their adult life. It has been dem- 
onstrated in many studies, including those of Benedek (2) and - 
Deutsch (5), that menstrual dysfunction and pain are part ofa 
characteristic attitude of masculine protest and inability to _ 
achieve true feminine identification. In view of the unconscious — 
equation of reproductive organ and head, it is clear that severe Ad 
migrainous pain is similar to menstrual pain and spasm. a 
: Although this case is the only one in which such an illuminat - 
ing episode was recorded, in frequent instances the head was. 
felt by the patient to be an object of attack. One woman, subject 
to migraine, was watching a movie in which pioneer settlers’ i 
were being attacked and scalped by savage Indians. Upon wi 

nessing this scene, she experienced sudden acute anxiety, fol- 
lowed immediately by a severe migraine headache lasting twelve 
hours, accompanied by severe nausea and vomiting. Identifica- 
tion with the pioneers in the movie aroused her fear of attack, 
and the scalping activated fear of savage attack on her head. That 1 
she associated savage physical attack and sexual attack is shown f 
c ode, She had been dreaming that she was 
stabbed in the back with a knife, There Was a sensation of severe 
pain in her back as she was being stabbed. She awakened ab- 
ruptly with a severe sledgehammer headache which developed 
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into one of the most intense and prolonged migraine seizures 
she had ever experienced. 

In the patient with migraine the head is a passive object of 
attack. To relieve masochistic tension brought about by guilt 
over the cedipal conflict, the patient often suffers an attack upon 
the head and its mental function instead of a sexual attack. The 
following case illustrates this mechanism. 

A patient was having daily severe incapacitating headaches 
for which she had been unable to obtain medical relief. Her 
husband had taken a number of courses in psychology in col- 
lege. On the pretext of trying to decipher her emotional life, he 
questioned her intensively about her feelings, She felt that he was 
trying to help her, but was reluctant to confess her premarital 
sexual experiences. Finally, after much haranguing, very late in 
the evening, she would break down and tell about her previous 
sexual life. The husband demanded to hear every detail of each 
experience. With much shame, embarrassment, and distress the 
patient complied. She finally became mentally and physically 
exhausted and begged to be allowed to go to bed. Each time she 
yielded in a state of mental exhaustion, there was relief and 
amelioration of her headache. 


The psychodynamic mechanisms in two male patients were 
like those in the women. The chief characteristic of men who 
suffer migraine is a specific feminine identification. As in 
women, the feminine identification serves strong masochistic 
needs. Thus men respond with migraine headache as a substitute 
for passive homosexual Tesponse to other stronger men. Gonzalez 
(8) has reported one case in which the migraine was ‘a maso- 
chistic surrender to his father’. The following case illustrates 
this mechanism, 

A man, forty-five years old, returned for treatment after a 
previous successful analysis which had been terminated fifteen 
years earlier. He complained of recurrence of occasional mod- 
erately severe attacks of migraine. The first migraine occurred 
when he was a boy of eleven. He knew that his mother suffered 
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from incapacitating migraine headaches. When he was eleven 
years old, his father took him to the White House on Sunday 
morning to have a glance at the President. The boy found him- 
self standing immobile among many people. He was directly be- 
hind a gigantic man who blocked his view completely, so that 
he could see hardly anything of the President passing by on the 
way to church. He remembered clearly that he became nauseated 
by his father's cigar and developed, on that Sunday afternoon, 
his first migraine attack. The cedipal conflicts represented in this 
scene, the meaning to the child of being so close to the stranger, 
his intimacy with his father on the Sunday morning adventure, 
his loving devotion, the mysterious figure of the President, his 
identification with the suffering mother who was left alone at 
home depreciated and forgotten,—by the working out of all this 
in his previous analysis he had been enabled to lead a life free 
of symptoms for many years. 

His recent migraine attacks all occurred in identical situa- 
tions, on days following a certain business meeting when specific 
negotiations with a powerful competitor had to be conducted. 
The patient was aware of his frustration and rage, This aware- 
ness, or insight as he called it, did not prevent regular occurrence 
of migraine on the mornings after these evening meetings. He 
also was aware of controlling his hostility. He was not aware, 
however, of his latent homosexual longing for the active, domi- 
neering, sexually aggressive competitor. He had repressed this 
longing in the screen memory of his father, the stranger, and the 
passing President, to whom the patient had made a strong homo- 
sexual masochistic transference. Intensive effort during several 
weeks of repeated and detailed working through allowed the 
recently activated homosexual conflict to be worked out and 
dissolved. Displacement of the original childhood relations into 
his current life and into the transference was interpreted, experi- 
enced, and later fully accepted by the patient. It was especially 
important not to stop treatment at the hostile defense against 
homosexual temptation, but to experience and inwardly under- 


stand the masochistic hope for surrender as an identification of 
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himself with the much-suffering mother. Since this second analy- 
sis the patient has been again free of symptoms. 

The second male patient, a thirty-year-old physician, kept 
himself in a constant turmoil of activity handling the details of 
a large general medical practice that included much surgery. He 
was also involved in numerous business transactions. His bus- 
tling office, the pressure of surgery, and his lucrative financial 
deals, all made him feel powerful and warded off feelings of 
weakness. Although the activities were accompanied by a great 
deal of anxiety and muscular tension, migraine attacks occurred 
only when special circumstances made the aggressive activity 
temporarily unacceptable. For instance, guilt over an unsuccess- 
ful operation, a questionable real estate manipulation, or a burst 
of hostility toward his wife would sometimes cause the patient 
to turn to the analyst for sympathy and support. In this mood, 
he dreamed he was a woman patient presenting his anus to the 
analyst for hemorrhoidectomy. On awakening, he had visual 
scotomata and, shortly thereafter, a severe migraine headache. 
When this patient was seven, his mother died of complications 
from a pregnancy she had been advised to avoid. She was literally 
the victim of the father’s sadistic sexual attack. The patient suf- 
fered migraine attacks only when this repressed identification 
with his mother was activated. 

In both men, migraine attacks were related to strong feminine 
identifications. The repressed desire for passive homosexual re- 
lationship was a reflection of the masochistic feminine identifi- 
cation. When the migraine attacks occurred, it could be seen 
that they were substituted for an unacceptable passive response 
to another man. As in women, there is a wish to produce a baby 
in the desired relationship with the father. Anal regression is 
necessary to carry out this wish, as seen in the second patient's 
dream. 

Other authors have reported similar findings. For instance, 
Grinberg (zo) mentions a man who felt that ‘the migraine 
turned him into a woman’. 

Why is the head, in both men and women patients, treated 


486 KAREM J. MONSOUR 


unconsciously as a female organ and why does it become the site 
of displaced masochistic attack? It appears that this displacement 
may be due to identification with a mother who regarded herself 
as abused and depreciated in her intellectual life. Often the 
mother was not really inferior in intelligence but she insisted 
upon seeming inferior, especially in comparison with her hus- 
band, This attitude maintained the mother's masochistic rela- 
tion to men, 


reaction, although an unfortunate one. The following example 
illustrates this mechanism in a patient with migraine. 


GR oe cg da her mother had. She was an ex- 
Tead incessantly, but she never 

dared to discuss her interests with her father, Her mother en- 
the daughter's intellectual pursuits, largely as a matter 
16 the father who gave no credit for such achieve 
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largely to shout and swear at him. He would say of her, ‘Jesus 
Christ, that kid has a lousy disposition’, The mother would im- 
mediately exclaim, ‘Oh, Walter’, meaning that he was not to 
take the name of the Lord in vain; thus she completely over- 
looked and secretly condoned the derision and scorn toward the 
litle girl. There was neither companionship nor respect be- 
tween the girl and her father, In her attitude toward her father 
she not only mimicked her mother but also pleased her by satis: 
fying the mother’s need to see herself through her daughter as 
victimized by the father. 

By this maneuver, the mother gained control over her rival, 
the daughter, who became the victimized object. The mother 
wished, and was secretly pleased, to see the child degraded. That 
the child must comply with this wish is the tragic consequence 
of her fear of abandonment as well as of her guilt over the wish 
to have her father's baby, This wish was particularly noticeable 
in the present patient, whose fantasies that she was the real 
mother of her younger sister appeared during the course of her 
treatment. During analysis, the patient was able so far to over- 
come guilt toward her mother as to be able to look at her father 
in a realistic light. She gradually found him likable, For the 
first time, she enjoyed having him visit at her home, 

She had become involved in an identical situation with her 
own husband, a highly intellectual man who belonged to a group 
of avant garde intellectuals, She felt she could not hope to com- 
pare with him in his sensitivity to art, music, and literature. 
Throughout their marriage, he derided her for lack of artistic 
and literary appreciation, and always emphasized her resem- 
blance to a gross Hausfrau. She felt inadequate and inferior, un- 
able to attain her husband's level. Finally he left her and their 
two children because of lack of ‘intellectual fulfilment’ at home. 
She slowly came to understand her own part in seeking and en- 
suring such a marriage. As the guilt toward her mother de- 
creased, she realized that she was not stupid, ignorant, and in- 
sensitive, as she made herself appear. She came to her analytic 
hour feeling excited. She exclaimed, ‘You know how my husband 
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and my father were always telling me I was crazy, odd, and [ 
stupid. I don't have to believe them anymore! I'm not afraid to _ 
be me! It's very frightening. I feel so lonely, as if I’m separated 
even more from everyone.' The liberation had occurred during 
a visit to an exhibition of a famous artist's work. The pictures | 
of this great master had a marked effect. She was aware of her _ 
own inner emotional response to the art. ‘I almost felt as if he 
were painting a picture of me', she said. "When I got home, I 
was terribly shaken, I felt like I would fall apart, and I can 
hardly believe I'm still in one piece.’ It is important to note that 
her liberation from the masochistic attitude of intellectual 
feriority to men involved a painful separation from her maso- 
chistic mother. This Separation accounted for her shaken and. 
lonely feeling. i 
After this episode she said, ‘I wasn’t afraid or ashamed to tell ; 
Ann where I was going. I have always been so ashamed to ad- 
mit that I was going to an exhibit or to the Art Museum. When 
I told Ann, she seemed to think it was all right for me to go, She 
didn't think it was bad. And to my surprise I found that Ann. 
loved art exhibits too.’ f 
Her attitude of intellectual inferiority appeared also in the 
transference toward the male analyst. She had been a persistent 
reader before entering analysis. After starting treatment, she 
Stopped reading entirely. It was only when the analyst went on 
vacation that she suddenly began to read again. She had finis 
one book and begun a second when he returned. Then she ab- 
zu lost interest in reading and could not finish the second 
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She fantasies mutual productive intellectual efforts which are 
unconsciously perceived as the achievement of an cedipal wish 
to produce a baby in the mutual work with the analyst-father. 

The patient freed herself from this transference repetition of 
the relationship to her father shortly after she had gained insight 
from the experiences such as the ones described above. She came 
to her analytic hour in an angry mood and promptly said, ‘You 
don’t have to tell me what to do all the time. I can decide for 
myself what I want to do. I'm getting damn sick and tired of 
always acting like a puppet, acting like I don’t know any better, 
and always asking you if it is all right if I can do or say the least 
little thing. After all, I can think for myself sometimes, and you 
can take it or leave it as far as I’m concerned.’ As she said this, 
she looked frightened; at times she wept. At the end of the 
hour she remarked, ‘I feel so much more free about it now. I 
know I may fall back again, but I will never again be the same 
little girl I was, always so miserable and so desperate to please 
my father.’ 

In this way function of the head and brain, intellectual func- 
tion, serves as a substitute for the female sexual function. This 
displacement leaves actual sexual function free, as shown by the 
fact that six of the women patients regularly experienced orgasm 
and the seventh was frigid only during her depressed states. 

Because of this substitution, intellectual functions become 
erotized, For example, the patient just described had sexual 
feelings and masturbated when she went to bed, A headache 
rapidly developed during this time but disappeared later, before 
she went to sleep, She was asked what her thoughts and fantasies 
Were at the time the headache left her. She had been thinking 
that she had renewed her subscription to The New Yorker. She 
had planned to drop this subscription in favor of another maga- 
zine, but the therapist had mentioned The New Yorker during 
a recent treatment hour. She then decided that she would need 
to continue reading The New Yorker so that she could enjoy 
discussion of articles with the therapist. At the time the headache 
disappeared, she was fantasying such a discussion which was 
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satisfying and interesting to her. The idea of intellectual dis- 
cussion had taken on an erotic function and served to satisfy her 
sexual needs in these fantasies. Vega (20) has also noted the 
marked ‘libidinization of thoughts and sexualization of the 
head’ in migraine, 

Because of the cedipal implications, erotization of intellectual 
function may account for a lack of sincere discussion and of 
frankness between daughter and father. The patient makes a 
stranger of her father. This may explain the frequent failure of 
Psychotherapy in migraine, since intellectual participation in the 
analytic process unconsciously represents a forbidden sexual re- 
lationship with the father. ; 

It is important to be aware of the specific transference reaction 
in migraine patients. It is especially necessary to interpret the 
patient's efforts to maintain an attitude of intellectual inferiority 
as a substitute for sexual submission and as a screen for the 
cedipal wish. When this transference behavior is carefully and 
convincingly interpreted, one Notices increasingly confident use 
of intellectual faculties. One patient, for instance, after such a 


lege years, 
During treatment, guilt toward the mother is prominent. This 
guilt is strongly encased within the close ide 

. Mother. It has Proved helpful to be aware 
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against working through the sexual problem. Headaches become 


frequent when the patient has increased reluctance to give up 
the safety of this identification. Headaches also occur when 
sexual defenses are mobilized in the struggle against working 
through the dependent relationship to the mother. In later 
stages of treatment, headaches can appear as a last defensive 
effort to avoid final resolution of the cedipal conflict. 

In the patients reported here, it was essential to recognize that 
submissive desires appeared in the form of intellectual sub- 
mission. It also proved necessary for the patient to experience 
and understand the masochistic hope for submission in order to 
obtain permanent relief from migraine. ` 


SUMMARY 


In women, the attack of migraine is stimulated by conflict over 
sexual desires that revive competition and anger toward women. 
The anger is repressed. Anxiety and guilt over these rivalrous 
feelings force retreat to a masochistic attitude. The migraine 
headache reflects this masochistic attitude; the head serves as a 
substitute for female generative and sexual organs and their 
functions. Specific displacement to the head is caused by the 
patient’s identification with a mother who is herself strongly 
masochistic in intellectual function. The patient’s adoption of 
a similar attitude depends both on direct identification with the 
mother and upon unconscious compliance with the mother's 
wish, also unconscious, that the child be masochistic intellectu- 
ally toward men. Retreat from sexual conflict is further evi- 
denced by anal regression, so that the cedipal desire to have a 
baby with the father appears as the desire to produce an anal 
baby. 

'The same dynamic factors appear to operate in men with mi- 
graine. Their repressed passive homosexual desires are an identi- 
fication with a masochistic mother. 

In treatment, intellectual submissiveness in transference must 
be shown to the patient. It is a substitute for a submissive sex- 
ual relationship. It is also a disguised cedipal manifestation, an 
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attempt to get information about sexual matters and, by submis- 
sive behavior, to coóperate in the production of a ‘brain baby 
with the analyst, 
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SOME ASPECTS OF SEXUAL ACTIVITY 
IN A FETISHIST 


BY PHILIP WEISSMAN, M.D. (NEW YORK) 


Fetishism has been defined as a solution of the castration threat 
by the use of a nongenital object without which gratification 
cannot be obtained in a given sexual act. It has recently been 
established by Bak (r) and Greenacre (6) that fetishism not only 
is an attempt to solve the castration threat, but—more signifi- 
cantly—it also expresses the severe pregenital disturbances that 
underlie the castration threat, The case to be described in this 
paper, however, suggests that the sexual act for which a fetish is 
used is hardly a genital gratification at all; and that the sexual 
act preceded by an act of fetishism has a significance quite differ- 
ent from what has been supposed. 

The patient could sometimes achieve sexual intercourse with- 
Out using a fetish; at other times, however, he avoided inter- 
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dress to the stage of exposed stockings and high-heeled shoes and 
she would be in bed by the time he returned. He would then be 
afraid of failure, but would nevertheless attempt intercourse, 
and it would be unsuccessful. At times he would not even at- 
tempt intercourse because of his apprehension. He sometimes 
arranged to have a man from the garage take the sitter home to 
assure the patient his fetishistic view, and he would then have 
'gratifying' sexual intercourse. But he worried whether the 
garage man could oblige him. He would also doubt whether he 
could afford to be so lavish and tip the garage man each time 
for this special pleasure. 

Spending money, in fact, promoted his fetishistic urgency in 
some way. He had uncontrollable 'bad feelings', as he called 
them, when he had to spend money on his wife. He felt this to 
be the root of his trouble. He experienced his ‘bad feelings’ as 
feelings of depression, anxiety, and anger. He could control 
the ‘bad feelings’ that arose in contemplating the spending of 
money only by thinking of his fetishistic activity or intercourse. 
He suffered from them also when he took friends out to dinner 
or went to important. professional affairs in which he had to 
participate prominently. 'Bad feelings' also occurred if his wife 
went to a beauty parlor or ordered groceries over the telephone. 
(Evidently the money spent on the groceries was not, as it had 
seemed at first, itself the important factor.) He had 'bad feelings’ 
if his wife were busy feeding the children or attending to their 
other needs. He recalled that he had had ‘bad feelings’ in child- 
hood when his mother prepared some dish that he did not regard 
as made especially for him, or when his father appeared to be 
more attentive to his younger sister than to the patient. If his 
wife did not kiss him actively during his orgasm in intercourse 
(whether or not it had been preceded by fetishistic activity), he 
would also have a ‘bad feeling’. 

He contrasted the ‘bad feelings’ with ‘good feelings’ when his 
wife prepared some dish that he believed was especially made 
for him and that reminded him of his mother's cooking, He 
exaggerated and embellished his accounts of his wife’s cooking 
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especially for him. For example, a fruit salad with a variety of 
fruits that was made with extra effort and economy by his wife 
produced the ‘good feeling’. Much of this was related to experi- 
ences during latency when he remembered his mother’s special 
dishes for him with ‘good feelings’. 

Apparently a predominantly genital wish was not what caused 
the patient to plan his sexual activity several days beforehand. 
His ‘bad feelings’ seemed to be the impetus for his fetishistic 
activity. This fetishistic activity, moreover, was merely the in- 
itial step toward final gratification by the act of intercourse. 

How did the patient’s sexual activity serve to remove his ‘bad 
feelings’? The conventional theory of fetishism suggests that 
castration anxiety must underlie these ‘bad feelings’; that the 
patient wanted to see his wife partially dressed and in high- 
heeled shoes so that he could overcome his discomfort at seeing 
the naked genital which established her as without a penis and 
made him fear castration. And, in truth, the patient became still 
more disturbed when he viewed his wife’s genital during a state 
of ‘bad feelings’. But it was noteworthy that when he had no ‘bad 
feelings’ and did not need fetishistic sexual activity, the sight of 
his wife's genital did not disturb him. 

The ‘bad feelings’ experienced by our patient were not pri- 
marily caused by castration anxiety. They appeared when he 
Was not being actively attended to by another; and for him to 
be actively attentive to others also caused him discomfort. Enter- 
taining his friends, or seeing his wife feed his children, implied 


that he had been separated from the good motl 


her's breast and 
Was now refused by a bad mother’s breast with which he identi- 


fied himself. This separation and refusal caused his ‘bad feelings’ 
of depression, anxiety, and anger. In his anger toward his wife 
he called her a ‘fat thing’ or a ‘bad thing’. It was at the height of 
his identification with the bad mother and his separation anxiety 


over the loss of the good mother that his fetishistic wishes be- 
came prominent. 


With this explanation in min, 


; ] d, let us consider in more detail 
a typical evening of fetishistic 


activity. It is the Thursday or 
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Friday night referred to. He and his wife are in a restaurant and 
as the meal proceeds he becomes irritable and angry. He thinks 
that his wife is the cause of his spending all this money. She be- 
gins to seem to him ugly and old. Now he says something critical 
about how she is eating and how she looks; now he complains 
how unhappy he is in his work, he should never have left his 
former place of work. (His job is in fact an excellent one as in 
more rational moods he well knows.) As he complains exagger- 
atedly about his work, his wife remains silent. He imagines that 
she is in agreement with him, For a moment he feels better. 
Then he thinks of the costly dinner and theater tickets. He feels 
increasingly irritable, depressed, and angry, and worries about 
what he will blurt out next. Then he thinks of how he will watch 
his wife undress and see her in her slip and high-heeled shoes. 
For a little while now he is affable and gay. Throughout the 
evening the fluctuating ‘bad feelings’ obtrude themselves, but 
now he controls their intensity by his determination to carry out 
his fetishistic activity. There is no other solution. If the play is 
musical, his intense ‘bad feelings’ are relieved by viewing the 
pretty chorus girls costumed in high heels, and with prominent 
breasts. 

As he drives home, he is preoccupied with arranging for the 
garage man to drive the baby-sitter home. Once this is accom- 
plished, he times his entrance to the moment his wife will be in 
a state of partial undress. His wife looks wonderful to him. She 
is good and beautiful. He proceeds to have intercourse with her. 
In the process he largely avoids contact with her breasts. Analy- 
sis shows, however, a strong preconscious wish to see her breasts 
in exaggerated prominence during the act. He wishes he might 
have intercourse from the rear because his wife’s breasts might 
be most gratifyingly viewed in greatest prominence from this 
position. The patient also likes to place his penis between his 
wife’s buttocks and have an orgasm. He has often done this when 
his wife was menstruating, a circumstance that seemed to him 
to justify the action. But he knew that he particularly enjoyed 
this act, though his wife disliked it. He also supposed that I dis- 
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approved of it, so that it became an infrequent practice during 
the period of his analysis. His wife disliked intercourse from the 
rear. 

The patient's aim was to have the breast in view, but prefer- 
ably in surreptitious view and for the longest possible time. 
These wishes toward the breast were inadmissible to conscious- 
ness. This is explained to some degree by the fact that they had 
to be consummated in fetishistic activity: it became clear in analy- 
sis that while he became excited by seeing the high-heeled shoes, 
he was at the same time briefly aware of his wife’s breasts. The 
shoe seen at its highest in profile produced the greatest excite- 
ment as did the breast. 

To recapitulate: the ‘bad feelings’ occurred if the patient felt 
that he was not first in his wife's motherly attentions; or if he 
must give of himself to others; or if he could not enjoy the sight 
of his wife in high-heeled shoes and with erect breasts; or if she 
did not actively fondle him at the moment of his ejaculation. 
Under these circumstances he would become depressed, anxious, 
and angry with his wife. As we review these causes for his ‘bad 
feelings’ it becomes evident that fetishistic activity counteracted 
them and made the Patient feel elated by replacing separation 
anxiety by a sense of unity with the mother, 

These interpretations of the fetishistic activity are nothing 
new. Bak (z) has pointed out that besides Separation anxiety 
there is also a disturbance in the unity of mother and child, and 
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not essential. An ejaculation between the buttocks of his wife 
would have been more gratifying. In intercourse, viewing the 
breast seemed to parallel the incompletely repressed viewing of 
the breast during the fetishistic behavior. Any variation in in- 
tercourse that detracted from the unconscious gratification of 
having the partial object, the breast, seemed to threaten the 
gratification achieved by the fetishistic activities. On the other 
hand, intercourse maintained, strengthened, and prolonged 
the effects of the fetishistic act when it could be conducted in 
the same unconscious direction. ‘Good feelings’ were constantly 
enhanced. The ‘bad feelings’ of depression, anxiety, and anger, 
provoked by pregenital anxieties, continued to diminish. If at 
the height of his orgasm his wife kissed him actively, he was 
overwhelmed with ‘good feelings’. It was as if the essence and 
ultimate of the unconscious introjected object had been achieved. 
If she failed in this kissing, it was as if his whole effort had come 
to naught; fetishism and intercourse were a dismal failure. 

Many years previously the patient had been married to an- 
other woman. At his last meeting with his first wife he was 
bitterly unhappy, depressed, and disturbed that she was leaving 
him. In this most unhappy situation he had but one demand. 
He was so insistent on this that she agreed to have intercourse 
with him. He reported later that although he was deeply un- 
happy, the intercourse served to dilute his ‘bad feelings’ and 
helped him face a situation which he had felt utterly unable to 
handle. I do not know if this intercourse was preceded by 
fetishistic preliminaries; however, it had all the same qualities. 
Intercourse acted like the fetishistic act in relieving the activa- 
tion of pregenital separation anxiety, perhaps disintegration 
anxiety, and certainly the loss of unity of mother and child,— 
all these anxieties having been roused in him at that time by 
the loss of his wife. i 

All these facts make it increasingly clear that this man's 
fetishistic activity was not in the service of warding off threats 
that impeded the way for genital gratification in the sexual act. 
It seems rather that the sexual act was in the service of the 
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fetishistic activity; it re-enforced the gratification of the fetishis- 
tic activity. In short, the ultimate aim of the fetishist is to feel 
the elation of the introjected good object and not necessarily to 
feel genitally satisfied. 

The ego in fetishism is in a specific kind of disequilibrium. It 
is an ego that lacks certain permanent identifications. External 
objects are likely to be interpreted by projection as bad objects, 
such as the bad precedipal mother or the mother who has no 
penis. Yet the ego is constantly striving for equilibrium. There- 
fore favorable external objects and events are interpreted by 
introjection as good objects, such as, for example, the breast of 
the good precedipal mother or the phallic mother. These latter 
identifications temporarily approximate or simulate the state of 
a normal ego. Hence states of equilibrium are transiently at- 
tained and are constantly sought after at any expense to any 
other system, such as the superego. Fetishistic acts (as well as 
other perversions) are constantly acted out when the ego is 
most out of equilibrium, regardless of barriers imposed by the 
superego. 

In fetishism, as well as in exhibitionism, homosexuality, and 
transvestitism, enactment of the perversion creates an identifi- 
cation,—with the good precedipal mother or the phallic mother, 
for example,—which produces an equilibrium in the ego. The 
seeming genital functioning that accompanies or ensues upon 
gratification of a perversion is an expression of this temporary 
equilibrium, as well as an aid in maintaining and prolonging 
the state of equilibrium. The fetishist must enact his perversion 
to safeguard his €go just as the neurotic must defend himself 
against his instinctual drives for the protection of his ego. 

This explanation calls into question the longstanding theory 
that a sexual act, whether masturbation or intercourse, hetero- 
wer i Eo a encaion vit de 
tis Hea ark PAGES e etish. It further casts doubt on 

> th § Castration anxiety is the purpose of 
fetishism. 


Perhaps these divergent theories can be reconciled. It has been 


e 


SEXUAL ACTIVITY IN A FETISHIST 501 


supposed that the fetishistic act inevitably culminates in a 
genital sexual act. Were this true, we might suppose that the 
final aim of fetishism is indeed gratification by genital activity. 
I believe, however, that the fetishistic component is often exe- 
cuted without an ensuing genital sexual act, and that the as- 
sumption that fetishism is connected with a genital sexual act 
is arbitrary and inaccurate. True, the two often occur together; 
but this may be true merely because the genital act, of what- 
ever sort, offers the best opportunity of ascertaining and intensi- 
fying and completing the aims of the fetishistic act,—to undo 
fears of separation and body disintegration, and to replace 
identification with a bad object by identification with a good 
object. Another reason why the fetishistic gratification is in- 
creased by an accompanying genital sexual act is that the genital 
act is usually more acceptable to the ego, superego, and society 
than is the fetishistic act. Perhaps if my patient were able to 
view his wife wearing high-heeled shoes whenever he wished, 
without guilt or self-recrimination, he would be content enough 
without sexual intercourse. We must remember that the earliest 
fetishistic manifestation of infancy, such as the blanket or diaper 
fetish, is frequently interfered with at its inception. The infant 
fetishist has its oppressor from the beginning. 

Sometimes the patient was disturbed by the sight of his wife’s 
genital. This occurred when he was suffering from his ‘bad feel- 
ings’ of depression and anxiety. Her genital then seemed to him 
an ugly, bad, diseased thing, and he felt intensely uncomfortable 
in viewing or touching the vaginal area. But when he was in a 
state of ‘good feelings’, his attitude to the vaginal area was more 
or less normal. We may reasonably conclude that in his bad 
state he experienced a castration threat and felt separation 
anxiety of a precedipal nature. This castration threat seemed to 
get its impetus from the danger of separation, which is a 
precedipal danger; when that danger was absent, he felt no 
anxiety. 

We may accordingly redefine fetishism thus: it is the use of 
something other than the genital for solution of a specific 
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pregenital disturbance which often, but not always, appears in 
the form of a castration threat. Genital sexual activity accom- 
panying the fetishistic activity is also employed to solve these 
pregenital disturbances. Or we might say that in a certain type 
of pregenital disturbance a fetish which is the symbol of a primi- 
tive object is ‘courted’ like a love object in a fetishistic act and 
then ‘wedded’ as a love object in the accompanying sexual act. 

Freud once posed the problem why the trauma of seeing that 
a woman has no penis is usually overcome but sometimes leads 
to fetishism, Perhaps the answer is that the trauma of such a 
sight provokes an intense Separation anxiety in a few persons, 
whereas in most of us it causes intense and complicated castra- 


tion anxiety; then for these few the trauma must be mastered 
by fetishism. 


Greenacre in her recent paper, Fetishism and Body Image (6), 
fully reviews the writings on fetishism. We will here consider 
those contributions that affirm or contradict our thesis. 

Freud in 1938 ( 3) reaffirmed his statement that the fetishist 
has castration fears intensified by castration threats and the sight 
of a girl's genital after he has masturbated. The fetishistic object 


it is of a special kind that implies a danger of separation. Green- 
acre suggests that the castration anxiety is combined with ‘body 


arlier phase, Bak has discussed 


the heterosexual against threats other 


£ than castration, —namel: 
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Bak writes, "The triad—fetishism, transvestitism, homosexu- 
ality—represents different phases of the compromise between 
the simultaneous identification with the mother'. More specifi- 
cally, Bak seems to imply that in fetishism the partial object 
(the breast) of the total object (the mother) is an identification 
crucial for the appearance of separation anxiety; in transvesti- 
tism and homosexuality, the identifications crucial for castration 
anxiety are with the phallic and nonphallic mother. Too often 
the study of fetishism has been undertaken in cases complicated 
by transvestitism and homosexuality. Perhaps this is why the 
importance of castration threats and of identifications with the 
phallic or nonphallic mother has been exaggerated. The fetish 
is essentially a symbol of a very early pregenital object and can 
serve as a panacea for all sorts of later developmental disturb- 
ances involving identification with the mother. 

Fetishism can appear without transvestitism and without 
homosexuality. "Therefore it is clear that problems of identifica- 
tion with a phallic or nonphallic mother, and castration threats, 
can be dealt with and overcome by other means than fetishism; 
and these problems in homosexuality and transvestitism are not 
necessarily related to the conflict over separation anxiety and 
the problems of earlier identification with the mother, as in 
fetishism. The significance of sexual acts connected with fetish- 
ism must therefore be difficult to evaluate if it is studied in cases 
complicated by other perversions. 

As early as 1931, and for years thereafter, many authors 
(8, 2, 7) pointed out the pregenital significance of fetishistic 
symbols. However, they all supposed that the pregenital nature 
of the fetish represented an ego regression which avoided castra- 
tion anxiety. They failed to make clear what pregenital level is 
represented by the fetish. Hence the status and quality of the 
ego regression in fetishism remained obscure. 

Gillespie (5) was the first to show that castration anxiety has 
minor importance in fetishism. He stated that fetishism, al- 
though it appears to be an attempt to avoid castration anxiety, is 
in fact derived from pregenital disturbances. 
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Bak's emphasis on the disturbance of relations between 
mother and child, the ensuing separation anxiety, and the cling- 
ing to the mother seems to agree with Gillespie's insistence that 
a pregenital disturbance is required for fetishism. Bak also em- 
phasizes the pregenital fixation in fetishism and the pregenital 
symbolism of the fetish. He finds a correlation between these 
pregenital disturbances, with their solution in fetishism, and 
the more obvious castration fear and its solution by fetishism; 
each fetishistic act resolves simultaneously a castration threat 
and a pregenital separation threat. This formula offers an eco- 
nomic solution of the problem of fetishism which results from 
complex disturbances in development of both ego and instinct. 

Somewhat similar formulations have also been given by 
Greenacre (6). She has demonstrated the existence of disturb- 
ances in the formation of the body image during the early 
months of life, and has pointed out that in connection with 
castration anxiety in the phallic phase there are new disturb- 
ances of the body image complementary to those of the earlier 
period. These several disturbances are mastered by develop- 
ment of fetishism. 

Gillespie, Bak, and Greenacre have made most important 
contributions to our understanding of the relationship of 
fetishism to disturbances of ego and instinct in pregenital devel- 
opment. But their formulations seem to be limited by their 
adherence to the conventional definition of fetishism,—that it is 
a solution of the castration threat that interferes with the gratifi- 
cation in sexual intercourse. Yet how improbable does it seem 
that such a phenomenon as fetishism, which has been demon- 
strated to have major connections with severe pregenital dis- 
turbances, should become manifest only at the occurrence of a 
threat of castration! Are there not many more threats than the 
castration threat alone that the individual with such severe 
pregenital disturbance must contend with? 

The classical definition of fetishis: 
establishing a priori that the mai 
Service of genital sexual gratificat 
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more evident in recent years that we must consider the possi- 
bility that the sexual act can be an autonomous ego function and 
in the 'conflict-free' sphere of the ego. My contention here is that 
the sexual act coupled to fetishism does not have the normal 
autonomous or conflict-free quality. The fetishistic sexual act in 
my patient was not concomitant with mounting physiological 
sexual drive or any mounting genital wish but seemed to be 
promoted by special fetishistic needs and to have compulsive 
characteristics. Clinical descriptions of the sexual act in fetishists 
show that there is a severe pathological disturbance about the 
sexual act itself. When the act is masturbation, it usually has 
abnormal voyeuristic, sado-masochistic, and compulsive features, 
as in Kronold's case (7). When the sexual act is intercourse, few 
descriptions of the act itself in a fetishist fail to show severe 
pathological regressive components, such as sado-masochistic 
oral and anal features together with primitive object identifica- 
tions. None of this suggests that the sexual act resembles an 
autonomous, conflict-free function. 

The final disadvantage of the classical definition of fetishism 
is that it has narrowed our analytic understanding of the fetish- 
istic phenomenon. For example, little attention has been paid 
to the possibility that the fetishist with his acknowledged 
pregenital disturbances and his specific fetishistic solution may 
express many of these conflicts by character traits. To illustrate, 
the relations of my patient with other persons were character- 
istically fetishistic, so to speak. He treated people like inanimate 
objects. If he had ‘bad feelings’, he would communicate them to 
his wife or to me but show no interest in our opinions about 
them. He always assumed that our silence represented loving 
approval by an object which he introjected as a good breast, as 
he did with the fetishistic object. 

Both Wulff (ro) and Winnicott (9) have reported the con- 
tinuity of the fetishistic object with the mother’s breast. Winni- 
cott emphasizes that although the fetishistic object is equated 
with the mother’s breast, it must be differentiated from normal 
transitional objects which are also continuous with the mother's 
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breast. He believes that the fetishistic object is linked with the 
delusion of the maternal partial object whereas normal transi- 
tional objects are linked with the illusion of a maternal partial 
object; the fetishistic object results from a disturbance in reality 
testing. I suggest that the fetishistic object is not only an object 
but also an identification. 


SUMMARY 


Sexual activity accompanying fetishism is not under the impetus 
of a heightened genital wish. This is even true when the activity 
is sexual intercourse and produces gratification. The sexual 
activity augments the work of the fetishistic activity by safe- 
guarding against anxieties caused by pregenital disturbances,— 
fears of disintegration and separation and their accompanying 
disturbances of affect and object relationship. 

Fetishism attempts to achieve an ego identification with a 
good breast in order to undo an identification with a bad breast. 
The sexual activity that may follow the fetishistic activity strives 
toward completion of this process of substituting identifications 
that produce comfort and gratification above and beyond the 
usual sexual genital gratification. Fetishism reflects a state of 
ego disequilibrium; the fetishistic act and the ensuing sexual 
act temporarily create a transient state of ego balance. A 
fetishistic response is more likely to be elicited by castration 
threats when they provoke pregenital anxiety than when they 
provoke castration anxiety. Castration anxiety does not appear 


to be the crux of the problem in fetishism; nor is fetishism an 
aid to genital sexual activity. 
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THE WAITING SYNDROME 


BY LEON L. ALTMAN, M.D. (NEW YORK) 


This report will present evidence that waiting is an activity 
With a purpose, an intensely busy process rather than a blank 
State or an absence of functioning. Waiting can be a dynamic, 
vital process. To make clear the nature of the waiting I have in 
mind and to describe the processes producing it, I propose to 
give clinical examples. 

Waiting is a common occurrence. It is a familiar and inevita- 
ble necessity. We wait for trains, favorable weather, the propi- 
tious moment, decisions of others, kind fortune, and the flow 
of the tide. Often there is no alternative. One waits out the 
Seasons and the climate; one waits to catch one’s breath, or to 
digest a good meal or an experience. And the timetable of 


inable series of waiting cries, usually 
‘Wait Till the Sun Shines, Nellie’, 
he Sunrise’, are only a few of the 


cal meanings govern the use of the idea of wait- 


ing. One is entirely active in the sense of a watchful readiness, 
Preparatory to some expected action. The German word Wacht 
conveys this meaning; it stands for a watch or guard. To be 
awake, aware, alert, to lie in wait or on guard for something 
with hostile i is i 
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conveys the idea of serving, acting as attendant or servitor. In 
Scotland and Ireland the word has an unusual sense: it is used 
to express the idea of expecting to die. The other and passive 
meaning is covered by the idea of deferment or postponement. 

The waiting I have in mind consists of prolonged suspension 
of effort or lack of intention to proceed with any kind of en- 
deavor, and is encountered in patients undergoing either super- 
ficial or intensive therapy. Waiting in the treatment assumes 
various forms, just as may waiting in other situations. It may be 
expressed by delay, procrastination, or hesitation. The patient 
may give the impression of being defiant, hostile, depressed, 
apathetic, immobile, or indifferent; he may be silent or express 
a sense of futility. Sometimes he seems to be in a trance or ina 
satiated state bordering on sleep. It is a picture of suspended 
animation. The countertransference attitude may take the form 
of an impulse to ask such people, "What are you waiting for?'. 

However, the patient is not simply blissfully floating in time, 
he can also be quite importunate. Although nothing may seem 
worthy of his attention he still is very much on guard. He may 
seem to have lost his vitality, he may be tranquil or agitated, or 
seem to be at rest; but the machinery has only apparently 
ground to a halt. It is a matter of ‘Stop, look, listen, do not pro- 
ceed, make no move, at present there is nothing to be done; 
wait’. 

This kind of waiting also contains diverse elements of activity. 
The patient may seem determined not to do anything in the 
treatment or outside it, yet he may be frantically energetic in 
many directions without getting anywhere. Through it all the 
waiting can be discerned. 

Suspension of effort, postponement, coasting (or standing 
still), and, what is most important, a reliance on time to come 
to their aid are pathognomonic for the waiters. They behave as 
though they really believed that time heals all things. Time 
plays a most important part in the waiting syndrome; it can be 
adjusted according to one’s own reckoning. This way of dealing 
with time is reminiscent of the child’s disinclination to pay any 
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attention to the clock and to put off what the adult considers 
necessary while its play is to be continued indefinitely. In a 
sense the waiting is like the child’s playing, with disregard for 
time. 

Masturbation and masturbatory fantasies lead to the disturb- 
ing consequence of never finishing anything. Without exception 
those individuals who exhibit the trait of unduly prolonged 
waiting prove to have an unusually active fantasy life. Children 
who masturbate or who have masturbatory fantasies dawdle. 
Adults do the same thing when waiting; dawdling becomes 
doodling. 

The following is an example. As a child, Muriel had in- 
numerable fantasies concerning childbirth, pregnancy, and con- 
ception. In these she visualized waiting nine months for a baby 
to come and saw the baby inside waiting for the moment to 
emerge. Sometimes she was the waiting baby itself. She mastur- 
bated from the age of eleven. Today, at age thirty-one, she has 
difficulty finding a husband although she has had a great many 
affairs. She is attractive, a good dancer, and a fine athlete. 
Latent homosexuality blocks her way to full freedom with men. 
She fantasies now that some day the right man will come along. 
Some day she will write an important novel. Tomorrow things 
will go better. She oscillates between deepest despair and highest 
hope. After having intercourse she frequently must finish it by 
masturbating. She masturbates with the fantasy of being poor 
Cinderella who waits for Prince Charming, or of being Madame 
Butterfly who has to wait for her lover to return to her. Some- 
times she masturbates in the morning before going out in order 
to prepare herself against disappointment and tension which 
she regularly expects. Simultaneously she daydreams of great 
conquests and of seducing all the men she meets. Living in a 
constant frenzy of activity and restlessness, forever planning in- 
volved schedules, she is temarkably inefficient and disorganized. 
Her endless aspirations center about the unconscious need for 


her father whom she will someday conqu d 
her mother. She doodles sius SA e away trom 
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Another patient reminds one of the chess player described by 
Ernest Jones (2). The game of chess with its checkmate and its 
powerful queen re-creates for the player his cedipal situation 
and the inhibiting consequences of that fateful process. The 
patient had a game that fascinated him like chess. It too was an 
cedipal game; it involved him in rivalry with his father. His 
inhibition, expressed both in the game he played and in the 
waiting that went on in his life, was the outcome of his cedipal 
struggle. 

He was an intelligent young artist who lived alone in a cheap 
and dingy flat doing menial jobs to keep himself alive. Rather 
than get work befitting his skill and intelligence, he floundered, 
lingering over the possibility of painting a masterpiece but doing 
nothing about it. He kept to himself, hoping for a miracle and 
waiting in a kind of torpor for it to occur. Meanwhile, not 
merely for something to do, but because it fascinated him, he 
played a game of solitaire, using matchsticks which he deployed 
in imitation of a football team. Neither side was allowed to win. 
After playing this game for hours, he would brush it aside and 
masturbate. Sometimes he simply fell quietly asleep in the mid- 
dle of the game. k 

He described himself as follows: 'I am unable to ask for a 
job. The funny thing is that I don't really seem to care. Not 
even when things are terrible. It doesn't seem to matter. I can't 
take a step, I'm frozen. I lie around the house and worry but I 
can always arrange an excuse. I wait for Providence, and by 
God, something always comes along to save me. Just like now, 
right here with you, sitting on my ass and not doing anything 
unless I'm kicked into it. I'm waiting for somebody to tell me to 
do something. When everything stacks up against me I still have 
a "so what?" attitude. I've spent my whole life sitting around 
the house, sitting and waiting it out. It's like a game, this wait- 
ing for something to pop, really blow, something to happen.’ 

During his adolescence he had played soccer on his school 
team. A particularly painful memory which he frequently re- 
calls dates from this period. He was about to pass the ball in 
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accordance with a strategy that had been rehearsed many times 
during training and with which he was thoroughly familiar. 
Almost as if deliberately he did the wrong thing. Although he 
knew better he had to proceed to a conclusion that he knew was 
disastrous. His improperly executed play resulted in defeat for 
his team. He could remember how he was amused afterwards 
rather than dismayed by his action and pleased when people 
reminded him of the bizarre occurrence. 

As a small boy he would play a solitary game using toy 
soldiers or marbles which he drew up in two teams. He ma- 
neuvered these back and forth across a field, keeping careful 
tally of both sides. Competition would go on and on, strategy 
would change, the score would mount, but even after hours of 
this he would not become weary. The team that finally won 
achieved victory only at the very last minute. The winning had 
to be done by ‘clever waiting and holding back to win’. His ulti- 
mate comment on this pastime, which was a source of intense 
excitement for him, was, ‘I rigged it nicely’. 

In the following statement he expressed the cedipal genesis of 
his waiting, which can be understood as outwaiting and out- 
witting his father. 'I had a way of dealing with my father. I pre- 
tended interest in everything he did and played it up by asking 
him about it although I didn't care one bit. He fell for it and 
would open up. He liked to talk and explain everything he did. 
He thought he was sharing things with me. We were going to be 
real pals. I let him go on and played up to him but the whole 
thing was a phony. Where we clashed was on my coming home 
late. He insisted that I check in with him at a certain time and 
he used to wait up for me. But this was too much. This I 
couldn’t go along with and so I did as I pleased. I let him wait 
up for me; the hell with it. Now I do the same thing with other 
men and they think I'm great. I show a lot of interest in every- 
thing they do and I ask them all about themselves. I really get to 
know a lot of things that way. It's surprising how much I can get 
to learn and what a great advantage this is. I know what they 
want and what they’re interested in, and then I can talk to them 


| 


THE WAITING SYNDROME 518 


on their own level. Meanwhile I haven't given myself away at 
all. The only trouble is that I'm aware that it's so phony and I 
can't have respect for myself when I do this. I seem very plausi- 
ble, I can pass, but that's all." 

Another patient, a young woman reported that, ‘I’ve always 
wanted to be the best at whatever I did. I can't stand not being 
the tops. I never wanted to learn to play tennis and I stayed 
away from it or did nothing while others played because I knew 
I wouldn't do well. So I waited around and did nothing. I'd 
rather do nothing than do something badly.' 

This illustrates the importance of infantile, megalomanic 
omnipotence and narcissism in waiting. Here it is complicated 
by timidity and withdrawal used as protection against failure, 
but the egocentricity is apparent. This waiting results in part 
from the wish, derived from infantile sources, for magical con- 
trol over destiny. Frequently waiting is an act of coercion, of 
forcing another person to act. Or it may serve the character 
type who must prove himself the exception; his waiting ex- 
presses the thought: “Time passes for everyone else but not for 
me. I have all the time in the world. Time must wait on me.’ 
At the heart of the narcissistic, megalomanic substructure of 
waiting is the idea derived from infancy of being cared for and 
looked after without necessity of one's own volition; one simply 
waits to be waited on. Telling me of his egotistic imaginings, my 
artist^patient says: “There are two parts to me. One can seem- 
ingly do nothing. The other is the mastermind who arranges 
everything.’ He has what he calls a ‘crudely staged’ fantasy that 
runs, ‘You, my doctor, are walking around on the street, piti- 
fully, raving mad. I am overcome by seeing you in this condi- 
tion and yet something in me feels caustic about it at the same 
time. However, I take you by the hand and lead you back. It 
feels like a moment I have been waiting for.’ 

By his waiting he has successfully outmaneuvered the omnip- 
otence he attributes to me, and thus he has overcome his own 
helpless castration. As though to prove the connection with 
castration and the role of the fantasy in undoing it he tells me a 
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second fantasy. 'I have killed somebody and then I walk away 
with arms extended in a helpless gesture, meaning, “What’s the 
use?”.’ This represents castration for castration. 

The mechanism of castration and the important role it plays 
in his propensity for waiting is evident in his compulsive and 
fetishistic urge to look up women’s skirts, Whenever he is in 
mixed company he arranges to sit on the floor waiting for a 
glimpse of the fantasied penis on a woman's genitals. Further- 
more he says, ‘I am not interested in anything; I can’t even get 
involved in what I'm doing. It’s as though I'm just playing 
around, I just seem to be waiting for the real thing [a penis] to 
come along. When my wife goes away I really don’t know what 
to do. I often think of somebody with a spade hitting me in the 
penis. All my activity, even looking at women, is aimless and 
doesn’t mean a thing to me. It doesn’t even stand up by itself.’ 

"Wait until you grow up.’ These are classical words. Children 
have always heard them. They apply to all sorts of grown-up 
things denied to children. Little Hans (r) watching his seven- 
day-old sister being given a bath, remarks, ‘When she grows up 
it will get bigger, all right’. He refers to her ‘widdler’. His re- 
searches have yielded the conclusion that every animate thing 
has a penis and inanimate things do not. There can be no 
nothingness. The ‘widdler’ is still very small but it has to be 
there or else one must wait for it to grow. 

This form of denial of reality leads to other forms later on. 
Waiting itself is such a denial. The origin of waiting in the 
castration complex creates a special kind of insistence and com- 
pulsion. If it is a matter of the absence of a penis, one has no 
choice, so to speak, but to wait for it to grow. The fantasy that 
someday the penis will grow is in part magical, and in part the 
only way of expressing the desperate need for such an essential 
organ. How else is it to get there? Wait until you grow up. 

Waiting and longing are unavoidable accompaniments of 
childhood. Several pretty stories and myths have this for their 
theme. In the story of Sleeping Beauty, who lies waiting for her 
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hero to awaken her, and the similar story of Brunhilde, waiting 
and sleep are equated. ` 

The apparent passivity of waiting is associated not only with 
infantile narcissistic and omnipotent aims; it also serves as a 
strong defense against aggressive and destructive behavior or 
fantasies. The adolescent boys who congregate on the corner 
watching the girls go by are a pathetically familiar sight. Except 
for whistling at the passing girls and holding whispered con- 
ferences among themselves, the boys do nothing. They merely 
wait for something to happen. Their waiting is a result of their 
fear and avoidance of their sexual aggression, Action is precisely 
what they are afraid of because of its content, which has to be 
neutralized by waiting. 

The sadistic urges held in control and warded off by waiting 
reveal their presence in the process of ‘killing’ time. As we 
should expect, ambivalence, masochistic disorders, and obsessive 
compulsive symptoms are frequent in waiters; they serve to 
maintain a balance in the conflict over destructive, aggressive 
impulses. 

Preoccupation with death invariably colors the atmosphere of 
waiting. This is a retributive contribution from the superego. 
The waiting then has the function, like catatonia, of preventing 
any untoward or destructive impulse. Now the defense assumes 
the characteristics of the thing it was designed to avoid. The 
silent, immobile waiter is a paradigm of death itself, conducting 
a wake in his own person. 

Death in many cases represents the ultimate defense against 
unacceptable impulses. A married woman who was plagued by 
recurrent obsessional thoughts in which obscene words and 
images played a prominent part was also distressed by shame at 
the recollection of her successful childhood attempt to seduce an 
older male relative. She swore to herself that she would carry 
her secret to the grave; she would ‘rather die than let it be 
known’. This function of waiting is analogous to the mechanism 
of phobic avoidance. Its purpose is to safeguard against any 
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revival of disturbance. As the same patient said, ‘If I am 
apathetic and don’t do anything, how can I be disturbed? If I 
don’t feel anything, how can anything bother me? If I just wait, 
maybe the whole thing will go away by itself.’ 

Waiting can represent a delaying process while activity is 
still attempted. It then expresses the antithetical relation be- 
tween activity and passivity in which exaggerated and uneco- 
nomical activity constitutes a defense against passive strivings. 
The young artist, so utterly unable to do anything for himself, 
was always the leader in doing things for others. He was out- 
standing for his activity in the Boy Scouts, church affairs, and 
entertainments at the Young Men's Christian Association. Al- 
though he drifted, he took the lead in guiding and directing 
others. When he married, he assumed the role of protector and 
counsellor and took over all his wife’s domestic duties. 

Another patient reported, ‘In childhood I had a habit of 
throwing my eyes out of focus. I could make my head feel 
lumpy. It was almost a game in which I made my thoughts play 
tricks. I could make my mind sink down and get heavy and then 
my whole head would feel that way. Sometimes I would wait to 
get these funny feelings which I could produce.’ In this game 
waiting combined manipulation of time, megalomanic omnip- 
otence, controlling the body, and a narcissistic fantasy of 
magical influence. The patient’s problems centered around his 
predominantly anal masturbation fantasies. In childhood he 
had held back to increase the pleasure derived from defecation. 
His waiting was part of an obsessive compulsive disorder that 
completely stultified him by doubting and ambivalence. 

Another patient whose ambivalence swung him to and fro 
like a pendulum became particularly paralyzed during his hours 
in treatment. He could not begin talking until after a long wait 
during which he had to argue with himself as to whether he 
would or would not start. He said: ‘I have to wait until the con- 
stant battle with myself over yes or no, this damn debate, sub- 
sides. Everything becomes long and drawn out when I can’t 


make up my mind. I postpone, put off, dilly-dally, and every- 
thing takes forever.’ 
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A young woman interested in acting in the theater described 
what she called her ‘waiting game’ as follows: ‘Every move I 
make I feel is false, so I don’t move at all. I follow what they 
call the "Stanislavsky Method" in the theater. The idea in this 
is to let things happen to you. You are not supposed to do any- 
thing but you must let the whole situation of the play, together 
with the ideas and feelings that go with it, come to you. You 
are supposed to wait for it.’ 

Waiting as a prolongation of sexual pleasure, particularly 
forepleasure, and lingering over pregenital activity to postpone 
orgasm are often to be correlated with fear of failure of genital 
capacity. This is evident in premature ejaculation and inability 
to maintain erection. Here waiting means holding an erection 
and maintaining sexual adequacy. In amorous dalliance time 
is of consequence only in so far as it can be made to stand still. 
In this respect, erotic needs, particularly pregenital needs, are 
characteristically endlessly voluptuous, timeless in their longing 
and yearning; and they are under the influence of the primary 
process. Theoretically pure genital impulses however would be 
more finite in their time span and more in accord with secondary 
ego processes which press toward a conclusion. Waiting and in- 
finity are compatible with the primary process. To conclude and 
settle an issue in a given time belongs, on the contrary, to 
reality, the ego, and secondary processes. 

Romance and poetry lean heavily on the theme of waiting and 
longing, waiting for reunion with the loved object. In the words 
of a patient well versed in medieval literature, ‘I frequently live 
as though I were playing both roles in Heloise and Abelard 
or Tristan and Isolde. I live out all the ballads composed for the 
schools of love. I and my own true love are always waiting for 
each other. Gershwin's "Someday He'll Come Along, The Man 
I Love" was composed for me. I like things to be endless. I hate 
to have anything real materialize because that would spoil the 
whole show and everything would be over.’ 

In the analytic situation, the transference establishes a re- 
newed and extended version of romantic yearning. The patient's 
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unfulfilled longing for the analyst follows its infantile prototype 
in frustration and waiting. The actress quoted above said, ‘I 
don’t really want to keep coming to you forever. I know this has 
to stop sometime. But I had hoped that after the treatment was 
over you would not be able to get along without me. When I 
have to stop coming here I hope I'll be able to do something 
else besides wishing for my dreams to come true in the future. 
You get tired of waiting for the future but it's still so much more 
fun than having everything come to an end.’ 

What she has waited for so longingly is not the future but 
What it represents, a return to the lost paradise of her infantile 
past, an overcoming of the barrier to the realization of infantile 
cedipal demands. It is poignantly expressed in a typical fantasy 
of childhood: ‘I am going to wait until I grow up and then some 
day I will marry Daddy’, 


SUMMARY 


anal retention, and pregenital satisfaction in general. As a de- 
fense, it may serve to ward off frightening, aggressive, and hostile 


drives, and to deny castration anxiety and anxiety caused by de- 
mands of the Superego. 
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TRANSFERENCE AND MOTILITY 
BY E. EDUARDO KRAPF (GENEVA, SWITZERLAND) 


Lagache (22) writing of transference, points out that *what is 
transferred is a total situation. . . . The affect directed toward 
the psychoanalyst cannot be dissociated from the patients' whole 
behavior.' But the whole behavior always includes motor phe- 
nomena, and when it is infantile behavior that is being ‘re- 
edited’ (as occurs in transference), the motor aspect must often 
be predominant; for in no other stage of development is there 
so close a relation between affective life and expressive motility 
as there is in infancy with its constantly changing intense emo- 
tions, its lack of verbal expression, and its extraordinary ‘luxury 
of movement’ (19). 

The observation that many patients ‘act out in transference’ 
has been the point of departure of many vigorous discussions of 
technique. But because analysts dislike anything suggestive of 
acting out, which we regard with good reason as often dangerous 
to the patient, to society, and to the treatment, they often tend 
to neglect the motor manifestations of transference that occur on 
the couch. Our therapeutic effectiveness is, however, increased 
if we utilize not only what the patient says but also what he does 
or avoids doing. The skilful analyst learns as much from the 
patient’s movements and motor attitudes as from his words. 
This has been said more or less implicitly in several papers by 
Ferenczi (zo, 17, 12, 15), Fenichel (7, 8, 9), and Reich (24, 25, 26), 
and it is very clearly formulated in several recent publications 
by Felix Deutsch (3, 4, 5, 6), and by myself (20). 


Anna Freud (r4) writes of ‘transference of libidinal emotions’ 
and. ‘transference of defense’, a differentiation that emphasizes 
the various origins of transference but fails to discriminate 
between positive (friendly) and negative (hostile) transferences. 
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We may, I think, arrive at a compromise definition by consider- 
ing positive transference as predominantly libidinal, and nega- 
tive transference as predominantly aggressive, and by opposing 
to these two a third phenomenological category, transference of 
anxiety. Transference of anxiety always serves as a defense, but 
there are often also defensive components in libidinal and 
aggressive transferences. Thus we may list five types of trans- 
ference: 1, libidinal; 2, aggressive; 3, libidinal-defensive; 4 
aggressive-defensive; and 5, anxious-defensive. How are these 
transferences expressed in behavior? 


the body of his patient. Especially are movements and tensions 
in the oral, anal, and genital regions invisible to us. We see, 
however, something more of muscular actions in the trunk and 


A young woman undergoing analysis, during periods of positive 
transference, repeatedly displaced her whole body toward my 
chair, supporting herself on her heels and occiput and raising 
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by this grinding also ‘sealed’ his mouth; he thus defended him- 
self against an aggressive impulse to bite. (In fact, this tendency 
was so strong in him that he had developed hypertrophy of the 
muscles of mastication.) The defensive meaning of this action 
was clear when it occurred in transference. When he had aggres- 
sive thoughts concerning me, he sometimes found it physically 
impossible to open his mouth to speak, and on two or three 
occasions complained of pain in the region of the masseters after 
he had verbally attacked me. 

5: Anxious-defensive transference. Motor manifestations are 
most important in this type of transference because the patient 
can usually better tolerate awareness and discussion of thoughts 
that do not seem to him to express instinctual drives, and be- 
cause movements and tensions of anxious-defensive nature often 
permit the analyst deeper penetration into the unconscious than 
do spoken communications, probably because the first defenses 
we develop are motor defenses against the fear of death.1 

The woman who seemed to exhibit her genitals and the man 
who ground his teeth exemplify anxious-defensive transference 
motility of body orifices. We must observe the patients' tensing 
and relaxing the adductors, the glutei, and. the masticatory 
muscles; these are the ‘protectors’ of the vagina, the anus, and 
the mouth, respectively. This observation is usually not too diffi- 
cult because the analysand often tells us about such motions 
even when he makes no visible movements,—when, in fact, the 
movement is merely intended or when there is only more or 
less permanent tension. But the analyst must not rely upon 
spontaneous communications; he must himself observe, and the 
‘posturogram’ recently recommended by Deutsch (5, 6) is useful 
for ensuring that such observations be systematic. 

Even more important are movements and tensions of the 
trunk and lower extremities because they are likely to express 
regression that is often undetected by the analyst in the verbal 
communications. We may differentiate grossly two types of 

1In a previous paper (27), I explained my reasons for assigning genetic priority 
to certain motor defenses. 
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motor behavior: restlessness and rigidity. Restlessness seems to 
express a tendency to escape from a dangerous environment; 
rigidity expresses a tendency to avoid a potential danger 
(Totstellreflex). In my opinion both these reactions stem from 
intrauterine experience and therefore permit us to penetrate 
into the preoral (fcetal) stage of personality development. 

As I have tried to show (20), the origin (or as Ludwig Bins- 
wanger [7] says, the ‘first place of irruption’) of anxiety seems to 
be the experience of anoxia by the foetus. It has often been ob- 
served that nothing stimulates foetal movements more than 
deprivation of oxygen. The studies of Graham Brown (2) sug- 
gest an intimate physiological relationship between locomotor 


and respiratory movements.? It is also probable (as is suggested .— 


by Graham Brown's work) that certain active or passive move- 
ments of the foetus obstruct its normal oxygenation. The exces- 
sive displacement or ‘falling’ which the foetus must perceive 
from, at latest, the fourth month onward (23) may therefore 
‘motivate’ defensive rigidity, a defense against all movements. 

An eighteen-year-old student, analyzed because of a neurotic 
inhibition of all adult activity, showed from the beginning a 
curiously inhibited, awkward, and abrupt motility. This ‘dys- 
tonia’ increased during the first weeks of his analysis which 
made little progress. One day, while the patient was displaying 
particularly striking restlessness, I Suggested that he felt like 
my prisoner and that he would prefer to escape from my in- 
fluence. His first reaction to this interpretation was a general 
rigidity so intense that the patient complained of pains in his 
extremities, pains which reminded him of his sufferings from 
rheumatic fever in his childhood. Later, however, he accepted. 
my interpretation and brought a whole series of anxious asso- 
ciations ranging from fantasies of desertion by me to the terrify- 
ing recollection of risking asphyxiation in his mother’s fur 
coat? After this the analysis progressed in a more satisfactory 

? Deutsch, in his study 
explanations, 

3 See Garma’s paper (28) on the uterine symbolism of clothing. 


of bronchial asthma (5), likewise offers preoral motor 
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manner: the patient understood his cedipal problem and over- 
came his castration anxiety concerning his father and his older 
brother. Later, however, therapeutic progress was again ob- 
structed. 'The patient was showing a marked motor rigidity, and 
this occurred just as he was beginning to resume activity in 
society, as desired by his mother, and sexual activity, toward 
which he felt I was urging him. I considered his muscular 
rigidity a defense against this new freedom of action with 
women, and told him that probably he was inhibiting all move- 
ments because he felt impelled toward dangerous activities. This 
interpretation permitted the patient to emerge from his resist- 
ance almost immediately, and it facilitated the solution of his 
cedipal conflict on the deeper level of fear of his seducing and 
castrating mother. This brief account illustrates to what extent 
the problems of security and submission, freedom and danger 
are rooted in the first experiences of the individual, and shows 
how they find expression in motor transference. 


Clearly we must treat motor phenomena as if they were free 
associations, dreams, or—what is particularly helpful—para- 
praxes, and must utilize the associations evoked by correct and 
properly timed interpretations. 

Ferenczi (12) said, ‘Sometimes . . . one is compelled to draw 
the patient's attention to the habit [of dystonic motility] and so, 
to some extent, to “mobilize” it. As a rule this results in review 
of material previously hidden or repressed, in particular of 
affectionate or hostile tendencies.’ Wilhelm Reich (25) wrote 
that ‘the dissolution of a muscular rigidity . . . brings back into 
memory the very infantile situation in which the repression had 
taken effect’. I doubt, however, that it is sufficient simply to 
draw the patient's attention to his motility. I agree with Deutsch 


| (3) that such an intervention ‘leads usually to an immediate 


4 As Deutsch points out (3), the first references to the value of interpreting 
movements in psychoanalysis were by Freud himself in The Psychopathology of 


Everyday Life (z5). 
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suppression or control of involuntary movements'. We must, 
rather, interpret the movements; and even this we should not do 
without previously having explained to the patient that analysis 
of motility has value for psychoanalysis. In other words, success- 
ful interpretation of motor transference presupposes a small 
extension of the ‘fundamental rule’. The patient must be invited 
to mention in the course of his analysis not only all his thoughts, 
fantasies, and emotions but also the sensations and impulses he 
feels in his body. Even with this precaution the patient will 
sometimes complain that the analyst abuses his position to spy 
on him; but when the analysand is properly prepared this reac- 
tion is no more important than the familiar reproach that the 
analyst abuses his patient by asking him to reveal intimacies that 
‘have nothing to do with the treatment’, 

If we consider the total nature of the phenomenon of trans- 
ference, we see that just as ‘dissolution’ of the motor transference 
frees the flow of associations, the free flowing of associations 
renders normal the motor state of the patients. As Deutsch (3) 
says, ‘. . . postural configurations become more variable and free 
from restraint as analysis progresses’, Fenichel (7) describes 
muscular dystonia as an ‘objective’ corollary of the ‘struggle of 
repression’, and Wilhelm Reich (26) notes the ‘functional 
identity between neurotic character and dystonia’. It is not 
surprising that awareness of unconscious motivation and acqui- 
sition of a more supple and differentiated motility seem to be 
achieved together. I emphasize this because a psychoanalysis 
often fails to advance because the patient resists the progress of 
treatment with devices that the analyst neglects, For example, 
some analyses are characterized by superabundant verbal pro- 
ductions with almost total lack of real understanding. These 
‘perfect patients’ often hide their strong resistances in motor 
expressions, as is proved by their anxious restlessness when 
motor behavior is interpreted. The opposite tendency also 
exists: the patient collaborates little or not at all by verbal com- 
munication but rapidly modifies his motility and his whole 
behavior in order to escape from the analysis. 


TRANSFERENCE AND MOTILITY 525 
No doubt the resistances we are discussing may be dissolved 
by the techniques conventionally used. I am convinced, how- 
ever, that this result can usually be achieved more surely and 
more rapidly if one follows the patient into the area he has 
chosen for his principal defenses,—if one interprets now his 
motor, now his verbal resistances. Fenichel (8) says the analyst 
must navigate between the Scylla of intellect and the Charybdis 
of emotion, and Freud (17) advises us to lead the patient toward 
present reality when he speaks too much of his infantile experi- 
ences, and toward childhood when he speaks too much of pres- 
ent events, I believe that passing from the verbal to the motor 
and from the motor to the verbal has a similar technical value. 
Analysis is concerned with what the patient tells us only that it 
may help him to improve his behavior. The study of associations 
is but a means, not the goal, of psychoanalysis. 


SUMMARY 


Transference includes every aspect of the patient’s attitude to 
the analyst. None of these aspects should escape analysis. Trans- 
ference is expressed by motor as well as verba] activity. Analysis 
of these motor transferences presents certain technical diffi- 
culties. It is particularly useful for overcoming some types of 
resistance, 
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SCIENCE FICTION 


A NEW MYTHOS 
BY EDNITA P. BERNABEU, M.D. (NEW YORK) 


In recent years an important development in popular reading 
in this country has been the rapid rise of science fiction in maga- 
zines, books, and other media, equaling or surpassing the de- 
tective story and the 'western' in appeal to addicts of 'escape 
literature'. The last two forms, each with its avid following of 
‘fans’. who seem to have a repetitious need for the stereotype 
each affords them, have been studied by Leopold Bellak, Ed- 
mund Bergler, Edith Buxbaum, Theodor Reik, and more re- 
cently by Geraldine Pederson-Krag, who have elucidated the 
psychodynamics of the detective story, and by Warren J. Barker 
who has studied the stereotyped western story. 

Bellak (3) notes that in the detective story anxieties are ini- 
tially intensified, followed by a feeling of release. The reader can 
identify himself both with the aggressive criminal and the blame- 
less detective. Bergler (4) is impressed with the identification of 
the reader with the victim, a masochistic gratification, as well as 
with the re-creation of ‘uncanny’ feelings which recall infantile 
beliefs in omnipotence. Pederson-Krag (ro) attributes the es- 
sential attractions of the detective story to the unconscious need 
for unraveling and discovering the mystery of the primal scene, 
repetitively mastering the trauma it represents. Barker (2) de- 
tails the importance of the cedipal conflict in the stereotyped 
plot and action of the ‘western’, and the multiple identifications 
(‘isomers’ of the hero) which permit a reliving and perhaps 
working through of the cedipal situation, with indications also 
of the expression of certain pregenital conflicts. 

In science fiction, which like the other two becomes a repeti- 
tive, even addictive need among its ‘fans’, the plot is not nearly 
as stereotyped as in the ‘western’. It is nevertheless becoming a 
new myth, with repetitive values and contexts not merely im- 
posed by a common framework of knowledge, extrapolations, 
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and assumptions about the universe and its workings, but also 
as if an underlying orientation were molding the author's work 
to satisfy the needs of the readers. 

"This becomes evident in reading even a fraction of the flood 

of such literature. But what is here meant by science fiction 
should first be defined. Much of it is pure fantasy, shading off 
into horror and the supernatural; some is sociological satire in 
technological terminology; some is simply 'space opera' which 
substitutes the spaceship and 'ray gun' for earlier destructive 
weapons. 'The genre may best be classified by quoting L. Sprague 
de Camp's definition: ‘We might try to define science fiction . . . 
as fiction based upon scientific or pseudoscientific assumptions 
(space travel, robots, telepathy, earthly immortality, etc.) or laid 
in any patently unreal although not supernatural setting (the 
future, or another world, and so forth). . . . Established usage 
has included stories of strange worlds and Utopias' (7). De Camp 
traces the origins of such stories to the 'vast body of myths and 
legends of ancient times and of primitive peoples'. He includes 
Apuleius Metamorphoses, Aristophanes The Birds, Plato's 
Atlantis, Ariosto's Orlando Furioso, Rostand's Cyrano de Ber- 
gerac, Swifts Gulliver's Travels; and many others including 
Voltaire, Poe, de Maupassant, Henry James, and Capek. More 
popularly thought of in this connection are Jules Verne and 
H. G. Wells; but there are a number of factors which differ- 
entiate the ‘hard core’ of current science fiction from its prede- 
cessors. 
: Science fiction is intent on problems of space and time; the 
individual's sense of reality and identity; problems of prolonged 
isolation and individual existence in mortal combat either with 
machines or alien forms of life. These fantasies utilize devices of 
extraterrestrial travel through time and space, the exploration 
of other worlds, the discovery of Utopias, the world-within-world 
theme, whether macrocosmic or microcosmic. 


ie ined predicted with uncanny accuracy the discovery of the two moons of 

ars, Sag and Phobos, much as the later science fiction writers actually and 
accurately foretold the atom bomb and the new satellite, much to the astonish- 
ment and dismay of security officials, H 
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An alien ‘mind’, for example, may be imagined as requiring 
another, more concrete form of life to ‘feed on', as existing 
within it, accompanying it, or even as displacing the original indi- 
vidual. A person may in this medium be projected forward or 
backward in time. In one story, this transformation requires a 
substitutive corporeal ‘host’ for each successive leap. 

A recurrent theme is the transformation of individuals by in- 

asive material or telepathic influences, symbiosis, or oblitera- 
tion of the personality by other life forms and forces. Thus, 
, symbiotic assimilation is a repetitive theme, whether by other 
~ species or in the procéss of ‘psychic time travel' within the same 
species. 
2. The mechanisms of projection and introjection of good or 
! bad objects are freely used to concretize the assumption of the 
actuality of other life forms as an evolutionary progress of the 
human race, or as achieved by overwhelming technological 
methods. These methods may be either mechanistic or eerily 
accomplished by *psychotechnicians', endowed with almost magi- 
cal powers, foreshadowing future pharmacological and bio- 
electric methods. 

In this myth it has become an attribute of the ‘Martians’ to 
have these omniscient telepathic powers which enable them to 
read the minds of 'nontelepaths'. The ability to influence the 
‘receptor’ varies with the theme evolved. Its use by the author 
depends on his ethical evaluation of the telepath. Some versions 
of such magic include the ability to modify the shape and form 
of the body. In one series the fate of a human expedition to Mars 
is effortless destruction to the last man because the ‘Martians’ 
can assume the shapes of the explorers’ dearest kin and, by illu- 
¿` sion, create around them the places in the past the explorers 

^ loved best. By this device the *Earthmen' relive their happiest 
moments, lose all mistrust, and are easily trapped. The reliving 
of these ‘happiest moments’ is evidently in this author's plot a 
form of autistic gratification for which the condign punishment 
of the ‘explorers’ is their destruction. 

There is a relatively high correlation between the power of 


f 
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transformation of physical bodily attributes and the power of 
possession or influence. This immediately brings to mind the 
article by Tausk (r5) where the origin of the persecutory in- 
fluence is the victim's image of her own body projected to the 
outer world.? 

Incorporation is another recurrent theme. Voracious organ- 
isms or creatures, and forms of matter which can consume other 
matter including bodies or energies, are capable of devouring 
‘terrestrials’ by traveling along television or radio waves. This 
alien power can feed on and consume all matter or energy di- 
rected against it, no matter how lethal. Nuclear weapons cannot 
prevail against it. As it grows and feeds, it spreads across the 
land, destroying everything in its path, The horror of being con- 
sumed, annihilated, or eaten prevails as one of the basic dangers 
in these fantasies. 

In one story a terrified boy is being interviewed by the police 
following the sudden disappearance of his parents during a 
moment when he stepped from the room, as the family were 
viewing television. There had been, he said, prior ‘strange se 
quels which seemed to be commercials, but which became pro- 
gressively shorter forms of the word ‘ 


ceed the speed of light. 


The autistic world-destructj ] 
* ction fan: " enic 
2 Note also Hanns Sachs’ tasy of the schizophri 


Paper (15) in which he i 
hi i traces th between 
the fate of the cathexis o£ body ego and the q E a omen) 
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has become the potentially immanent reality of the atomic age. 
Correspondingly, world re-creation fantasies have their repre- 
sentation in the utopianism of the writers whose fantasies fight 
the trend toward dehumanization, dissociation, and destruction. 


. The once all-powerful, protective, providing but limiting parent 


is giving way to implacable thinking machines; the once great 
gods of Light and Darkness, Good and Evil, are quaint hobgob- 
lins that pale into insignificance when confronted with ‘Mar- 
tians’, advanced galaxies, and other extraterrestrial superpowers 
of time and space. 

The detached inhumanity characteristic of much science fic- 
tion, which centers around robots and the ‘science of robotics’, 
is offset by the painful struggle to reach or maintain a feeling of 
aliveness (libidinal needs and strivings) recurrent in fiction deal- 
ing with advanced models of robots and ‘androids’ (scientifically 
created ‘humanoids’)—an expression of the struggle against 
schizoid feelings of self-alienation or estrangement. After destroy- 
ing man, the robots in some of these opera try to re-create him 
in preference to reproducing only their own kind! 

Another aspect of this type of fiction is a preoccupation of a 
number of its authors with psychology, parapsychology, and 
psychiatry. Often the patient’s ostensible psychopathology—in 
the psychiatrist’s estimation—proves to be reality on the pa- 
tient’s ‘home planet’. If the psychiatrist is not incompetently 
deluded he is mostly represented as a ‘psychotechnician’ tamper- 
ing impersonally, so to speak, with the works, for better or for 
worse. 

Sexuality is scarcely mentioned and women are conspicuously 
absent. When romance is introduced it is often an unimportant 
device required by the plot. There is a denial of femininity and 
feminine strivings. The conflicts around passivity in confronta- 
tion with insuperable forces are some of the most threatening, as 
might be expected. The asexual atmosphere excludes even 
homosexuality; although this element is at times detectable, the 
general denial of object relationships excludes such partial, re- 
gressive attachments as well. Women are more often than not 
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included as 'technicians' and 'academicians' who surprisingly, to 
the reader, turn out to be attractive to the ‘spacemen’. In one 
novel all living creatures, because of a change in cosmic irradia- 
tion, undergo an enormous increase in intelligence. This in- 
cludes the wife and a woman colleague of a scientist. Although 
the sudden increase in intelligence poses great problems of 
adaptation to all, it is significant that it is the wife who breaks 
under the stress, allowing the scientist and his female 'academic' 
co-worker to pair off in the end. 

Women are feared as mothers and as sexual objects; yet there 
is a persistent preoccupation with ‘seeding’ the outer galaxies 
with the human race, and with finding other species and ‘hu- 
manoids' by exploring all the habitable planets, The insoluble 
question of childhood—where do babies come from?—is reopened 
on a cosmic level, denying the female as mother and conferring 
on the male the exclusive processes of direct reproduction.’ This 
is an important topic as robots and androids are man-made. 
Their sterility—meaning their inability to give birth, despite 
their capacity to manufacture their own kind—is frequently 
stressed, despite the assumption that any other life process can 
be duplicated among these beings. 

Spaceships are completely enclosed structures in which the 
individual is isolated for prolonged periods of time, (except for 
disaster), with all his needs provided until he arrives at his desti- 
nation. The language which describes ‘take-off’ and ‘planet-fall’ 
is suspiciously reminiscent of expulsion at birth. Problems of 
living in space, of gravity, disturbances of equilibrium, orienta- 
tion, and locomotion, have their ontogenetic equivalents in the 
infant’s struggles with orientation, equilibrium, and motility. 

That ‘space’ has an unconscious sexual meaning was clinically 
expressed by a patient, a mathematical engineer and an ardent 
ene fiction ‘fan’, who associated to 'vagina' the concept of 

concentrating on a far point between the stars’. That this was 
an expression of its unavailability, as far as he was concerned, is 


* Cf. Macalpine, Ida and Hunter, Ri i x 
mics, OE ME m ; Richard A.: The Schreber Case. This QUAR 
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also important in this context. The earth, as planet or soil, has 
long been known to be a symbol for mother. Flight from it is an 
escape from woman, as noted by Mandel and Fingesten (9). 
There is also in the concept of the rocket or spaceship a return 
of the repressed in a phallic representation which pierces space. 


The question may well be asked, “Who reads this kind of 
stuff?’. Certainly a great many people and, as shown by its sale 
in the Oak Ridge drugstore, many of them professionals in the 
sciences. Several surveys quoted by de Camp (7) indicate that 
among those who answered questionnaires about a third were 
students (‘juveniles’), a third ‘miscellaneous’, and the rest scien- 
tists and engineers. The ‘average reader’ is reported to be thirty, 
a college graduate, and over ninety percent are males. This of 
course does not illuminate what kind of intelligent young male 
avidly reads this genre and answers such questionnaires. There 
is nothing to contradict the hypothesis that he is an intellectu- 
alized, somewhat detached individual who has severely repressed 
his sexual interests. 

If the stereotype of the ‘western’ reflects the attempt to resolve 
the sexual and the aggressive aspects of the cedipal conflict, and 
the repetitive detective story reflects the unconscious curiosity, 
hostility, and guilt associated with the primal scene, science fic- 
tion represents much more primitive, infantile fantasies of de- 
fense. The progressive illimitability of space, and the consequent 
magnitude of previously unimagined physical dangers and psy- 
chological loss of identity, are countered in imagination with 
equal and opposite regressive and omnipotent, schizophrenoid 
fantasies. Reality has overtaken among adults what was not long 
ago discovered to be expressly the reactions of neglected or 
abused infants whose only recourse—in the absence of adequate 
ego development—was resort to autism and persistence of the 
primary process. 

The two forms of regression differentiated by Alexander (1) 
are here represented: *... a regressive evasion of an unsettled 
conflict by returning to a preconflictual adaptation or a return to 
an unresolved [pregenital] conflict in the past’. 
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The mechanisms predominantly displayed are those of the 
earliest ego. The libidinal strivings are appropriately predomi- 
nantly narcissistic-oral with corresponding absence of progres- 
sion to, or massive regression from cedipal development. It is 
postulated here that the cedipal conflict is more threatening and 
is met by severe regression to primitive ego mechanisms and 
pregenital libidinal levels, antedating those found in other types 
of escape literature. 

The ambivalence toward psychiatry finds justification in the 
fact that Freud himself was a ‘spaceman’ into the hitherto un- 
explored reaches of the psyche. That he equated maturity with 
genitality, in the psychoanalytic sense, is a subsidiary prejudice. 


No implication is intended or believed that readers and 
writers of this fiction are schizophrenic, which would be as mis- 
taken as to assume that all the authors and readers of detective 
fiction are potentially homicidal (4). 


SUMMARY 
Every age has evolved its mythology. In recent times the popu- 
larity of detective stories and Sagas of cowboys and Indians has 
been equaled or exceeded by science fiction. Comparison of 
these myths indicates that the dazzling speed of technological 
innovation in the present generation has psychological effects to 
which the rapidly increasing vogue of science fiction may give 
some tentative clues, In an age in which mechanical ‘brains’, 
satellites, and flights to other planets exist, or are impending 
Tealities, the fantasies of science fiction are vehicles for expres- 
sion of far greater anxieties and more deeply regressive defenses 


even than those which evoked the demigods, devils, and witches 
of other times, 
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EDWARD E. HITSCHMANN 
1871-1957 


Death came suddenly to Doctor Hitschmann on July 31st, 1957, 
only a few days after his eighty-sixth birthday. On the morning 
of the day he died, he said smilingly: "Today I feel as well as I 
did twenty-five years ago—as if I were sixty’. 

In anticipation of Freud's sixtieth birthday in 1916, Hitsch- 
mann wrote a tribute intended to be read on that occasion. It 
Was not read but sent as a letter to Freud. Freud in his answer 
commented: ‘Usually only a eulogy at the cemetery is as beauti- 
ful and kind as your undelivered speech’. ‘No doubt’, Hitsch- 
mann wrote in his last book, Great Men, which he thought of 
as his own epilogue, ‘. . . unconscious identification with the 
master gave me the impulse to write interpretative analytical 
papers as he had done’. Freud had encouraged him more than 
forty years before to do so: ‘Continue with me in your scientific 
pursuits and in your friendship and interest in our mutual 
destinies’. And that Edward Hitschmann did to the last day of 
his life. 

Ernest Jones wrote him four years ago: “You have been prac- 
ticing psychoanalysis fourteen years longer than Freud, and of 
course longer than anyone else’. 

It was in 1905 that Paul Federn introduced Hitschmann to 
Freud. From then on Hitschmann was an ardent protagonist of 
Psychoanalysis, one of its most assiduous workers, one of the 
earliest exponents of Freud’s work, and a man whose intellect 
and culture earned him a singular, prominent place in our 
ranks. It will always remain his incontestable merit to have 
initiated the science of psychoanalytic biography. He did it so 
well because he was a ‘bookish man’, as he called himself. He 
Was the first librarian of the Vienna Psychoanalytic Society and 
Its vice-president under Freud's chairmanship. He was also one 
of the forty-two people who attended the first meeting for 
‘Freudian Psychology’ in Salzburg in 1908. 


536 


EDWARD E. HITSCHMANN 537 


Until the end he remained an investigator, searching in great 
men’s lives for the manner in which their minds had developed, 
to find the motives that impelled them toward their various 
acts of creation. With the indefatigability which signifies the 
conviction of a purpose, he sought to unriddle the secrets of the 
creative impulses which were hidden in the unconscious. He 
made men's genius humanly understandable as he discovered in 
the fountains of their creativity the universal struggle of all 
human beings. He could accomplish that task because he pos- 
sessed the qualities of a scientist combined with those of an 
artist. 

It should be noted that in 1913 Hitschmann wrote the first 
comprehensive book on Freud's Theories of the Neuroses. His 
most outstanding contributions, however, are to the analysis of 
literature and of writers. Already in his adolescence he had 
become interested in the great philosophers. He did not become 
a philosopher himself because, he said, "T'he man who is healthy 
enough to become a philosopher, does not do so; he becomes an 
analyst instead’, That attitude enabled him to understand not 
only the nature of creativity in man, and the creative process, 
but every phase of man's life, and how through creative work 
he comes to terms with reality and also with his inner fears of 
life. He knew through his own experience that the ecstasy of 
creativity is neither pathological nor superhuman, but that the 
medium which a productive ego chooses for its expression is 
directed by inherent talent. This he possessed and of his gift he 
made full use till the end, even when he knew his powers were 
beginning to falter. 

He met the end of his life with equanimity because it did not 
mean to him a destruction, to which some respond with aggres- 
sion, but the end of a life that was fulfilled. Thus he could meet 
death with euthanasia. 

The gap Hitschmann leaves in the ranks of psychoanalysts can 
scarcely be filled as he was an indispensable part of a unity. He 
lived and worked in accordance with the words of Goethe which 
so often he quoted: ‘Aim always at the whole with all your 
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NOSTALGIA, A PSYCHOANALYTIC STUDY OF MARCEL PROUST. By Milton 
L. Miller, M.D. Boston: Houghton Mifflin Co., 1956. 306 pp. 


The complexity of Marcel Proust as man and as artist has challenged 
biographers and critics alike in attempts to interpret his life and 
works. Dr. Miller accepts this challenge. He states that it is his inten- 
tion to apply to Proust the theories of Thomas M. French on the 
integration of behavior as well as to attempt a 'closer understanding 
of the nature of the intuitive processes as they are related to art, to 
psychoanalytic method, and to instinctual expression’. 

No study of Proust can be more than a foray into intricacy and 
perplexity, and even a minor penetration is a valuable accomplish- 
ment. In reviewing this book one must assess what it adds to an un- 
derstanding of Proust’s works, and specifically how the author uses 
the tools of psychoanalysis, The book may be divided into three 
parts: 1, the exegesis of Proust's major work, Remembrance of Things 
Past; 2, a general discussion of various psychoanalytic topics and their 
application to Proust and his work; 3, the application of French's 
theories to Proust. The author's aims are difficult to pin-point but 
they are implicit throughout the book. 

In the first of the three parts Dr. Miller is most successful. He 
guides us through the expanses of Proust's novel and the path is 
intelligible, illuminative, and plausible, and there are psychoanalytic 
interpretations. Whether or not one agrees with the presentation 
and interpretation, this study stimulates the reader to return to 
Proust’s novel and to find in it new meaning. The second part of the 
book is devoted to general topics of psychoanalytic interest and the 
attempt to apply them to Proust and his work. These include chap- 
ters on symbolism, a comparative study of Proust and Freud, and an 
examination of Proust’s homosexuality and his asthma. In his discus- 
sion of symbolism the author does not distinguish clearly between 
the unconscious symbol and the preconscious or conscious indirect 
representation, a distinction made many years ago by Ernest Jones. 
Dr. Miller paraphrases Proust's search for ‘inner meanings’, ‘true 
feelings’, and so forth, in psychoanalytic terms but the attempt to 
establish a parallel is not convincing. Proust’s statements, I suggest, 
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are preconscious and conscious considerations and not interpreta- 
tions in the analytic sense. 

The purpose of a psychoanalytic biographical study is to determine 
what the subject has revealed beyond his conscious awareness. Ac- 
cording to the author, Proust expresses ‘through fantasy his great 
anxiety, curiosity, and fascination regarding what may be interpreted 
as symbols of birth and pregnancy, intrauterine symbols'. This is 
related to Proust's reaction to the birth of his brother, a character 
prominently omitted from the novel, his sense of closeness to death, 
his cedipal guilt, and his need for love. Proust's homosexuality is 
examined both with regard to its origins and its expression in his 
works, Here again it is the relationship to the brother, Robert, that is 
pivotal in the development of Proust's personality and his neurosis. 
Dr. Miller recognizes that many of the remembrances are screen 
memories, for instance Albertine represents a male. In a discussion 
of Proust’s asthma, Dr. Miller suggests that this illness may be the 
penalty of artistic achievement. Having no direct evidence of the 
psychological significance of Proust's asthma, this suggestion is with: — 
out basis and falls back on the equation of creativity and pathology. 
In all these instances there is a serious methodological error which 
may be found in many psychoanalytic biographical studies. It con- ^ 
sists of first making a generalized statement and elaboration of a 
psychoanalytic concept and then applying this generalization to the 
subject of the study. To borrow a term from the couturier, the gen — 
eralization is 'appliquéd' rather than applied and usually the gen- 
eralization is broad enough to fit any person. The result lacks the 
specificity that is the hallmark of a significant psychoanalytic inter- 
pretation. 

In his comparison of Proust and Freud, Dr. Miller unconvincingly 
attempts to present Proust's novel as a self-analysis similar to Freud's. 
We may here be guided by a comment Proust himself makes in a 
letter quoted by Dr. Miller in which he states that he would replace — 
the term ‘analytic novel’, which had been applied to his work, by the 
aon ‘introspective novel’. There is indeed a wide gap between intro- 
spection and analysis. It is doubtful that Proust, who used the word 

unconscious’ very freely, was aware of the distinction between un- 
conscious and preconscious. 

The artist, and it is certainly true of Proust, has the capacity to 
sense intuitively profound psychological truths and to evoke in his 
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audience corresponding emotional responses. But Dr. Miller indi- 
cates more accurately the limitations of Proust's insight when he says: 
'He had a tendency to generalize, to draw psychological laws of 
cause and effect, which he himself also saw he used as an intellectual 
escape’. We find in Proust a multiplicity of example, a detail of 
recital, and a richness of imagery, that are sources of provocative ma- 
terial for analytic interpretation. But, like resistance in the com- 
pulsive patient, he buries us in the wealth of his productions which 
are isolated by intellectual dissection and repetitive exposition. 

The third component of the book is the attempt to apply to Proust 
what the author designates as Thomas M. French's theories on ‘in- 
tegration of behavior’. This is the most controversial part of the 
book and the most difficult to follow. In fact, no conclusive statement 
of these theories is possible as French's work has been published only 
in part. Consequently the parallels drawn between Proust and the 
Mr. X of French's studies suffer from lack of specificity. Dr. Miller 
attributes to the neurosis of Mr. X and to the art of Proust an 
integrative process. Though this cannot be denied it is not clear 
where it differs from the well-established concept of the synthetic 
function of the ego. The author believes the main revelation of 
Proust's work to be his method of recapturing lost memories by a 
process of association. Proust and ‘memory’ are constantly linked 
together and I wish we could know more of what memory meant to 
Proust: did he seek the forgotten memory to evoke the lost emotion, 
the lost experience, or did he seek the memory because it was im- 
portant to him to remember, defensively and compulsively? 

Although the book raises many controversial questions it remains 
a valuable book, deserving attention and thought. The author has 
courageously undertaken a task that was certain to bring to him 
criticism and contradiction. Proust cannot be set in a simple frame 
and every reader of Proust has his own reactions and opinions which 
he will defend vigorously. Dr. Miller gives us his, but also allows us 


to keep our own. 
DAVID BERES (NEW YORK) 


BEYOND LAUGHTER. By Martin Grotjahn, M.D. New York: Blakiston 
Division, McGraw-Hill Book Co., Inc., 1957. 285 pp. 


When an analyst writes a book entitled Beyond Laughter, the reader 
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mentally adds a subtitle, ‘Or Beyond Wit and Its Relation to the 
Unconscious’. Dr. Grotjahn's first chapter is a condensation of 
Freud's classic work, and the following chapters paraphrase the 
elaborations of Freud's ideas by his disciples, including the author 
himself. The subjects are the sense of humor, its connections with 
psychosomatic illness, with optimism or pessimism, its part in char- 
acter formation, and its variations with sex; the smile as the badge 
of humanity and the signal of human communication; the anality of 
laughter, the concurrent acquisition of speech, and a store of 
jokes. From these generalities the author turns to such specific phe- 
nomena as clowns, burlesque queens, circuses, mystery stories and 
‘westerns’, Alice in Wonderland, Ferdinand the Bull, the cartoon 
idol, Mickey Mouse, and the soldiers' character, Kilroy. In so doing, 
he explains the sense of the uncanny, artistic creativity, sensational 
pleasures, and the clinical significance of laughter in psychoanalysis. 

However highly we esteem Freud's work on wit, it would be un- 
just to consider this book merely as its elaboration. The key to its 
importance lies in the opening words of Chapter Seven: ‘Man has 
just begun to find the answer to some of the problems of survival, 
he must now tackle the problems of prosperity'. Psychological pat- 
terns change so little that Freud turned to the ancient Greek myths 
for a term to describe his great discovery, the cedipus complex. The 
present author explores the methods for lessening psychic tension— 
regressions to, or repetitions of, infantility or a mature integration 
of id and reality—in terms of contemporary life. 

"These two presentations, one published in 1957, the other in 1905, 
demand comparison. Strikingly, they demonstrate how times have 
changed. Studying both, the reader finds himself picturing the cau- 
tious progress of a pioneer through uncharted and possibly dan- 
gerous territory, and the dashing confidence of his successor over the 
same route. Or, he sees an elaborate Gothic or Regency building 
erected by the laborious placing of one stone on another, and the 
modern edifice where large expanses of glass and metal are joined 
in short order. Both these similes exemplify the contrast between 
Freud’s style and Grotjahn’s, and the way in which the content of 
their works mirror the contemporary scene. 


GERALDINE PEDERSON-KRAG (NEW YORK) 
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THE HOSTILE MIND. By Leon J. Saul, M.D. New York: Random 
House, Inc., 1956. 211 pp. 


From the first page where is written, ‘What we mean by hostility 
is—the tendency of an organism to do something harmful to another 
organism’, to the last page which states, “Hostility should be made 
universally known for what it is, a neurotic symptom, a symptom of 
weakness and frustration, a primitive method of defense which has 
become mankind’s principal enemy’, this book is striking for its 
lucidity. There is no ambiguity in any of the short sentences that are 
linked each to the next in an orderly development of ideas. The 
clinical examples with which the exposition is interspersed are 
illuminating. 

Clearly, hostility is delineated as a social force, as a biological 
by-product, and as a response to the early conditioning of the in- 
dividual. Seven mechanisms are shown by which this emotion is 
handled, as well as the role it plays in politics, and its relation to re- 
ligion and to happiness. The final chapters contain encouraging 
suggestions of how the wisdom and knowledge presented here can be 
put into practice for the benefit of mankind in general. 

In fact, this book well exemplifies how psychoanalytic concepts 
can be applied and used by intelligent laymen of goodwill, even 
though they have not themselves been analyzed. The usefulness of 
the ideas set forth here for mental hygiene can hardly be over- 
estimated. 

In such a volume, consideration of the theoretical dynamics of 
hostility which now exercises the minds of many leading analysts 
would be out of place. The subtlety and complexity of theories, as 
yet only tentatively formulated, would blur the clearness and shake 
the sureness with which analytic concepts must be offered to the 
general reader. The analytic student should, therefore, not be dis- 
appointed, though well he may be, at finding that lucidity is not 
always accompanied by depth. 

GERALDINE PEDERSON-KRAG (NEW YORK) 


MYTH AND GUILT. The Crime and Punishment of Mankind. By 
"Theodor Reik. New York: George Braziller, Inc., 1957. 482 PP- 


This book is full of interesting and informative material. The first 
two parts set forth the author’s speculations about the deeper mean- 
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ing of the Fall of Adam and Eve, Theistory of their temptation by 
the serpent and commission of the ‘crime with manifold considera- 
tion of each detail consumes, with the author's hypotheses on the 
true nature of the act, somewhat over two hundred pages. The at- 
tempt is made to hold the reader's attention while bit after bit of 
'evidence' is introduced in an attempt to discover the secret meaning 
of our original parents’ ‘delinquency’. The origins of mankind's 
guilt, according to Reik, lie in the murder of the old man of the 
tribe (precursor of God-father) and the subsequent eating of his 
body. Later the author invokes the concept of hubris, (i.e. overween- 
ing pride and arrogance) to account for the perpetration of this 
crime. The magnitude of the crime and the emotional climate— 
hubris—of its commission seem to this reviewer somewhat overdrawn. 

The last two sections are more substantial and rewarding. Here 
the author is at home and able to marshal all his fine scholarship 
and philosophic talent. His searching comment on present and past 
religious enthusiasms and his clear delineation of man's all-pervasive 
aggression are passionate and profound. That his conclusions parallel 
those of most analytically oriented thinkers is to be expected. The 
force and lucidity Reik reveals in his treatment of these topics is 
impressive and add significantly to the value of the book and the 
satisfaction of the reader. 

HERBERT I. HARRIS (CAMBRIDGE, MASS.) 


ART AND PSYCHOANALYSIS, Edited by William Phillips. New York: 
Criterion Books, Inc., 1957. 552 pp. 


William Phillips, the editor of Art and Psychoanalysis, describes his 
anthology as a collection of outstanding contributions to applied 
analysis in art. He divides his selections into three groups: analytic 
studies of single works of art or artists; a group of theoretical essays; 
and, finally, some literary pieces. 

Part One opens with a reprint of Freud's Dostoevsky and Parricide. 
Other selections are Marie Bonaparte's Poe and the Function of 
Literature (a chapter from her book on Poe); Saul Rosenzweig's 
analytic interpretation of The Ghost of Henry James; a short piece 
on dci Swift by Phyllis Greenacre; Erich Fromm's excellent 
essay on Franz Kafka; and Ernest Jones's recently published T, 
The Death of Hamlet's Father, does Reik's The Three Women 
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in a Man's Life and Fritz Wittels' Heinrich von Kleist—Prussian 
Junker and Creative Genius are also included. Part Two is given 
over to the anthropologists, among them Geoffrey Gorer who an- 
alyzes The Myth in Jane Austen, and Nathan Leites with his inter- 
pretation of The Stranger. Part Three contains some theoretical 
papers by Ernst Kris, Henry Lowenfeld, Otto Rank, and Géza 
Róheim. Franz Alexander presents intriguing and controversial 
views in The Psychoanalyst Looks at Contemporary Art. In contrast 
to the majority of contributions, he does not study literature, but 
painting,—an exception for psychoanalysts, perhaps because ideology 
is more easily assimilated by analysis than form. Alexander con- 
siders contemporary painting as a revolutionary preparation for 
more mature art expression in the future, His thesis may antagonize 
the artist but probably will confirm the opinion of most analysts. 
Part Four includes Thomas Mann's Freud and the Future, William 
Barrett's Writers and Madness, Kenneth Burke's Freud—and the 
Analysis of Poetry, and finally Lionel Trilling's Art and Neurosis 
and Edmund Wilson's Philoctetes: The Wound and the Bow. 

For the analyst, the usefulness of this book would have been in- 
creased. had the selections been followed by a bibliography of the 
authors’ works. However, the aim of this anthology, as stated in the 
preface by the editor, is well served by the selection. For the analytic 
‘old timer’ the book reads like postcards from well-remembered 
travels all over the analytic world, but for the newcomer it may be a 


tempting travelogue. 
MARTIN GROTJAHN (BEVERLY HILLS) 


READINGS IN MARRIAGE COUNSELING. Edited by Clark E. Vincent. New 
York: Thomas Y. Crowell Co., 1957. 500 pp- 


If a desperate, ‘analytically oriented’ Noah should decide to escape 
the flooding rains of new analytic publications, and retreat into 
his Ark, then he does not need to worry what book to take along 
for the days of the rains. In case he is interested in using his time to 
study problems of marriage, then he will take along Vincent's Read- 
ings in Marriage Counseling. It is not just a pocket book but a 
veritable pocket library, containing, on five hundred pages, fifty-two 
different papers about all aspects of marriage counseling. 

The authors represented range from Ackerman, Alexander, Al- 
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port and Appel, down the alphabet to Whitehorn. The fifty-two 
chapters are divided into seven parts. A start is made with the at- 
tempt to find the place of marriage counseling as an emerging 
interdisciplinary profession. It includes a free«and sober discussion 
of premarital counseling. Much place is given to definitions, 
methods, and principles of counseling and the practice is frequently 
illustrated by case material (The Married Virgin, Sexual Incapa- 
bility, etc.). 

Of greatest interest to the analytic reader should be the chapter 
about marriage counseling with individuals, couples, and groups. 
A symposium debates the question whether one partner can be 
successfully counseled without the other. Fritz Schmidl describes 
Contact With the Second Partner in Marriage Counseling. The 
special aspects of The Joint Interview are treated by Rex Skidmore 
and Hulda Van Steeter Garrett. Peter Martin and H. Waldo Bird 
describe their stereoscopic psychotherapy and the paper by Bela 
Mittelmann, known to the readers of This QUARTERLY, The Con- 
current Analysis of Married Couples, is reprinted. Abraham Stone 
and Lena Levine give examples of Group Therapy in Sexual Malad- 
justment. 

"Theories about personality formation, research possibilities and 
problems relating to marriage counseling as an emerging profession 
conclude the selection of readings. 

The book is written for the marriage counselor in the widest 
sense. It is focused upon the husband-wife relationship rather than 
family counseling, and it is slanted to increase the counselor's 
Sl and caution. (Special thanks is expressed to Saxton Pope, 

For the passionate reader this ‘pocket library' contains much 
valuable information. It would be unfair to argue about possible 
omissions, but there is one omission which is most regrettable. There 
are no bibliographical notes to the chapters and there should be one 
selective summary, or guiding review, about the main points of the 
analytic and related pertinent literature. 


MARTIN GROTJAHN (BEVERLY HILLS) 


ANXIETY AND MAGIC THINKING. By Charles Odier, M.D. New York: 
, International Universities Press, Inc., 1956. 302 pp. 


Psychoanalysts have looked forward to this translation of Dr. Odier's 
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L'Angoisse et la pensée magique, hoping that it would furnish a 
bridge between Piaget's investigations on the stages of development 
in children and the observations and theories of psychoanalysis, par- 
ticularly psychoanalytic ego psychology. In this review, no attempt 
will be made to give a detailed account of the content of the book, 
since this was done some years ago in considerable detail in a review 
of the French edition (This quARTERLY, XVIII, 1949, pp. 503-508). I 
shall, rather, attempt to evaluate this book critically as a contribu- 
tion to psychoanalytic and psychological literature. 

The book is written in the style of an impressionistic, philosophi- 
cal essay, rather than a scientific monograph. In this reside both the 
strength and the weakness of the work. It makes interesting and 
thought-provoking reading. But it does not succeed in bridging the 
gap between the two disciplines. One reason for this appears to be 
Odier's ignoring of psychoanalytic ego psychology; his knowledge 
of psychoanalysis seems to be limited to id psychology, with emphasis 
mostly on the cedipus complex. To this he welds, rather mechanisti- 
cally, Piaget's theories of ego development. The resulting ‘combined 
method’ of psychological investigation and psychotherapy is based 
on the oversimplified concept that anxiety produces regression of a 
sector of the ego to externalism (Odier's term), or infantile realism 
(Piaget's term), or adualism (the term of the American psychologist, 
James Baldwin). In this regressed sector, which is dominated by 
anxiety, the ego will revert to infantile prelogic and magic thinking, 
while the healthy sector of the ego functions on the adult level of 
logical thinking. Odier states: 


In every clear-cut neurosis, two structures exist in the ego, and each sector 
is in opposition with the other. We have, then, two antinomic systems whose 
laws conflict with each other and cannot be coórdinated. They correspond to 
two very distinct stages of mental development. Their differences and di- 
vergences account for numerous neurotic symptoms, for much bizarre and 
inconsistent behavior. 

The concept of structural duality seems to me to fill a gap in the under- 
standing and the usual definition of adult psychoneurosis. A psychoneurosis 
consists of the presence and action of unconscious complexes to which is 
added an antinomy at the level of the ego. These two groups of morbid 
phenomena are related to each other but nevertheless distinct. In psycho- 
therapy, it is important to analyze first each group as such, with its char- 
acteristic nature and functions, and only later treat one as a function of the 


other. 
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The second part of the book consists of clinical examples, par- 
ticularly of what Odier calls the ‘neurosis of abandonment’, appar- 
ently a character neurosis containing elements of orality, de- 
pendency, passive-aggressive tendencies, and a large measure of 
masochism. The author states that this neurosis has ‘assumed the 
character of an epidemic typical of our times’. This portion of the 
book reveals Dr. Odier as a wise, sensitive, and skilled psychother- 
apist, an original thinker, and a provocative writer. It provides 
stimulating reading of great charm and high literary quality. It 
abounds in quotable statements and aphorisms, such as: “The phobic 
patient appears as a kind of anxious god who constructs a malevolent 
reality to which he then adjusts himself as well as possible’; or ‘Mas- 
ochism is always a sin against self-respect’. 

Although Dr. Odier does not quite achieve the task he set himself 
of consummating a theoretical integration of Freud and Piaget, his 
pioneering effort will no doubt stimulate others to carry forward this 
difficult assignment. 

ISIDORE ZIFERSTEIN (LOS ANGELES) 


FUNDAMENTALS OF LANGUAGE. By Roman Jakobson and Morris Halle. 
The Hague: Mouton & Co., 1956. 87 pp. 


This is the initial essay in a projected series, entitled The Gate of 
Languages, ‘seeking the laws that govern language and its relation- 
ship with other social institutions’. The series is dedicated to the 
memory of an eminent Dutch linguist, Nicolaas van Wijk, who pio- 
neered in the study of structural laws of language in relation to time 
and space. This essay is written by two authoritative students of 
linguistics who intend it mainly as a survey of current views on 
phonology—the study of the evolution of basic units of speech 
sounds, the phonemes, within a particular language and of the ulti- 
mate semantic elements—the morphemes. It thus represents the mi- 
croscopic description of langauge structure. The second, and shorter, 
portion deals with a few linguistic problems in their global aspects. 
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cusses different concepts of their origin and nature. It includes a 
comprehensive though pithy description of their distinctive features 
and patterning. It would be impossible here to restate or to sum- 
marize any or all of these aspects. Reading through them, with all 
their intricate involvements, one is struck with the rich possibilities 
for psychologic insights latent therein. Several problems appear to 
be of interest to the psychopathologist, particularly the conceptual 
views of the phoneme as distinct from the phenomenological; also, 
the early or mental stages in the speech event. The latter seems basic 
to such recent studies as those on communication in general and 
another on communication networks in free association; the applica- 
tion of feedback experiments in the production of stuttering and in 
attempts at curing it; finally, studies on the speech of schizophrenic 
children. 

The problem of the great need for collaborative effort between 
the linguist and the psychopathologist is discussed very aptly. With 
true impartiality, the authors cite telling examples of data in each 
discipline that are potentially very meaningful for the other, but 
have been allowed to lie fallow. One such noteworthy area is 
aphasia, infantile and adult. The linguists have not sufficiently 
utilized the clinical findings on adult aphasia, and the neurologists 
and psychiatrists have not availed themselves of the data possessed 
by some experts in child language. 

As already mentioned, an important feature of the second, or 
what I might call the ‘applied’ part of the essay, is the chapter on 
aphasia. It is treated from two levels. The first is briefly mentioned 
and the second is elaborated more fully. Regarding the first, the 
authors state that it is ‘one level of aphasic phenomena where amaz- 
ing agreement has been achieved during the last twenty years be- 
tween those psychiatrists and linguists who have tackled these 
problems, namely, the disintegration of the sound pattern. This 
dissolution exhibits a time order of great regularity. Aphasic regres- 
sion has proved to be a mirror of the child’s acquisition of speech 
sounds, it shows the child’s development in reverse. Comparison of 
child language and aphasia, furthermore, enables us to establish 
several laws of implication. This search for the order of acquisitions 
and losses and for the general laws of implication cannot be con- 
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fined to the phonemic pattern but must be extended also to the 
grammatical system.’ But even here the authors add that 'only a 
few tentative trials have been made in this direction, and these 
efforts deserve to be continued’. 

The next plane of the discussion on aphasia relates it to what the 
authors call ‘the twofold character of language',—combination and 
selection. Regarding the first mode of arrangement—combination— 
the authors state that any sign is made up of constituent signs and 
occurs only in combination with other signs. This means that any 
linguistic unit at one and the same time serves as a context for 
simpler units and finds its own context in a more complex linguistic 
unit; thus, any actual grouping of linguistic units binds them into 
a superior unit: combination and contexture are two faces of the 
same operation. The second mode of arrangement is selection. ‘A 
selection between alternatives implies the possibility of substituting 
one for the other, equivalent to the former in one respect and 
different from it in another. Actually, selection and substitution are 
two faces of the same operation.’ Hence, they regard aphasia as a 
disorder which is also twofold in character: a contiguity disorder 


(Ereud's metonymic “displacement” and synecdochic "condensa- 
tion”) or on similarity (Freud’s “identification symbolism")'. Another 
example: ‘the principles underlying magic rites have been resolved 
by Frazer into two types: charms based on the law of similarity and 
those founded on association of contiguity’, 


This essay is recommended unqualifiedly to all who are initiated 
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in linguistics but only to those among the less initiated who prefer 


their introductory studies tough. 
I. PETER GLAUBER (NEW YORK) 


FREUDIANA. Presented by A. A. Roback. Cambridge, Mass.: Sci-Art 
Publishers, 1957. 240 pP- : 


The full reasons for Freud's dislike of America will in all prob- 
ability never be known. Yet it is easier to guess how the prejudice 
began, than why he maintained it for most of his life. The trip 
to this country was the longest he ever undertook; New York was 
the scene in which Freud's ‘American colitis’ began. These and 
other reasons are cited in Ernest Jones's biography. The book under 
review perhaps provides another clue to why Freud maintained his 
prejudice. 

Responding to a letter from Roback, Freud wrote, *. . . I feel im- 
pelled to put a stop to a situation that is very unusual for me. 
For over thirty years I have let people say and write whatever they 
wish about myself and my teachings. Only in very exceptional cases 
do I make a rebuttal (e.g. in History of the Psychoanalytic Move- 
ment). I know very well that my protests would not do any good, 
since people feel a need for expressing themselves in just the way 
they do. And now I find myself involved in an exchange of criti- 
cism and countercriticism with you, although I cannot dispute your 
right to express yourself about me as freely and incorrectly as you 
please. I know this exception is due to the fact that you strike a 
chord of Jewishness which reverberates so sensitively in me. My 
sympathies were aroused, and then I was sorry that I seemed to find 
a discrepancy between the high position you wish to accord me and 
your knowledge about me and your understanding of my work. No 

won't do this sort of thing again.’ As if Freud were 


harm meant; I 
saying, If I have many more friends like you in America, I won't 


need enemies. 

Later in the same letter, Freud says, 'Since you cite your youth 
as an excuse for this erroneous statement, you give me an oppor- 
of admitting a misconception of my own regarding yourself. 
Because of the great assurance of all your statements, I had as- 
sumed you were a dignified old gentleman. For your sake I am glad 
that I was wrong. I had overlooked the necessary result of the com- 


tunity 


552 BOOK REVIEWS 


bination of the American democratic mind and Jewish “Chuzba” 
[audacity, impudence].’ We are indebted to Roback for publishing 
this criticism of himself. Freud speaks clearly here in the accents of 
a genteel tradition of learning; and it is certainly true in America 
today, as it was in 1930 when this letter was written, that the dignity 
of learning is respected only when it stands aside from public life. 

Six years later, Freud wrote to his incorrigible correspondent, 
‘Today I received your book on Peretz which is assured of my in- 
terest and for which I thank you very much. I am less grateful for 
the news in your letter of a few days earlier regarding the enterprise 
which you are planning in honor of my eightieth birthday. I am 
surprised that you did not first consult with me before sending out 
the invitations. That would have been the proper way for anyone 
to choose who doesn’t happen to want to give his hostile attitude 
free reign. Why you denied me the consideration to which a living 
person is entitled is beyond me. 

"You sent me a list of people whom you invited to make a state- 
ment about psychoanalysis. Among these there are some few who 
have a right to be heard. As for the others, they either (a) have no 
connection with psychoanalysis, or (b) know nothing about it as is 
easily demonstrable, or (c) are declared enemies of it. What may be 
produced under these circumstances can only be quite useless and 
uneditying. Naturally, I myself would not think of taking any part 
in the symposium. I can only hope that you will be obliged to drop 
the matter by the majority of those invited declining to participate. 
Of one man I know for certain that he will not answer you: it is 
Sante de Sanctis, who died last February.’ 

Refusals did pour in. They are faithfully reproduced, along with 
other trivia and views of the author on matters he deems psycho- 
analytic, to pad out a book whose title is largely a misnomer. 

Nothing is spared Freud. From London, in 1939, the dying exile 
writes, ‘I have not been able to figure out the reason why you en- 
closed a solitary dollar bill with your letter. I have always been 
able to take care of my correspondence myself, and a dollar would 
be too little to distribute among the refugees here. Nor did I know 
what it was that you expected me to reply to so urgently. 

“Unfriendly American criticism will hardly affect my frame of 
mind. The state of my health is not very satisfactory.” 


EDWARD E. HARKAVY (NEW YORK) 


IE 
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THE DOCTOR, HIS PATIENT AND THE ILLNEss. By Michael Balint, M.D. 

Foreword by Maurice Levine, M.D. New York: International 
Universities Press, Inc., 1957. 355 pp. 


This book examines general medical practice and its psychological 
implications from the vantage point of the trained psychotherapist 
and analyst. It is the result of a long-term research project conducted 
in conjunction with a training course in psychotherapy for general 
practitioners at the Tavistock Clinic in England. The program, de- 
veloped jointly by Enid and Michael Balint, consists of weekly semi- 
nars in which a group of eight to ten general practitioners discuss 
cases with one or two psychiatrists. There are no formal lectures but 
the seminars continue for an average of two to three years. Reports 
on their cases by the participants are unprepared and the reports as 
well as the ensuing discussions are recorded verbatim. In the book 
itself twenty-eight cases are reported by fifteen participating physi- 
cians and six of the doctors are represented by more than one case. 
This makes it possible to become acquainted with certain individual 
characteristics of these physicians. At the same time, it illustrates the 
author's observations on the importance of the distinct atmosphere 
created, quite unwittingly of course, by every physician in his office. 
Further, the case presentations serve to illustrate the problems en- 
countered and the various therapeutic measures most frequently 
adopted in general practice. 

In the first section, Diagnosis, Dr. Balint scrutinizes the relation- 
ship of physician and patient and seeks to establish some of the 
reasons for the strains and stresses which arise despite good will on 
both sides. It becomes readily apparent how physician and patient 
misunderstand each other at times and how they talk at cross pur- 
poses, In this connection medical training and medical tradition 
come under severe criticism by the author. The physician is not 
taught to ‘listen’ properly. Moreover, a hierarchy of diseases, with 
organic illness at the top and functional disorders at the bottom, is 
slowly established and quietly sanctioned by our teaching methods. 
Among other evils this leads to what Balint calls ‘elimination by 
appropriate physical examination’, which frequently involves the 
patient in unnecessary expense and the specialist in futile work. In 
addition, the danger to the psychological state of the patient and to 
the continuation of a favorable doctor-patient relationship is usually 
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completely overlooked. Therefore, Dr. Balint calls for the re-educa- 
tion of the medical profession to another level of diagnostic thinking 
and for ‘deeper’ diagnosis. This would enable the physician to have 
à better understanding of his cases although, admittedly, it would 
not always lead to better or more effective therapy. 

The second part of the book, Psychotherapy, includes straight- 
forward reports on the workings of the discussion groups without 
any attempt to hide difficulties or mistakes. One gets a refreshingly 
vivid picture of the actual treatment as carried out by some of the 
participating physicians and also of the criticism, doubts, exhorta- 
tions, or approval, the therapists met with in the discussion group. 
Pointed observations and remarks on ‘advice’ and on ‘reassurance’, 
and chapters on *how to start' and 'when to stop', complete this 
section. 

The last part of the book, General Conclusions, deals in greater 
detail with the positive or negative effects of the individual physi- 
cian's personality and outlook on his work and on his patients. Dr. 
Balint is, of course, aware that factors in both doctor and patient 
play a role here and that they interact in various and complex pat- 
terns. As a matter of fact, throughout there is constant emphasis on 
pleas for more research into the ‘pharmacopeia’ of the drug ‘doctor’, 
its results, and its possible untoward side effects. 

At this point mention might be made of certain criticisms. This 
reviewer, at least, found himself quite irritated at times by the 
tedious repetition—to the point of slogan formation—of some of the 
author's favorite formulations, Also, despite excuses and rationaliza- 
tions by the author, a bibliography should not be dispensed with in 
a scientific publication and it would certainly enhance the value of 
the present work. In a chapter, The Patient and His Illness, Dr. 
Balint develops the theory that ‘all the pathological states of later 
years, the clinical illnesses, would have to be considered symptoms or 
exacerbations of the “basic illness”, brought about by the various 
crises ‘in the individual's development, both external and internal, 
psychological and biological’. He admits that his idea is far from 
new, but then continues: ‘What is original in it is the bringing 
together into one picture the illnesses of adulthood and the ex- 
periences in the early formative period of life and relating them to 
each other’. This claim from an analyst sounds rather strange even 
if um does not talk exclusively of the types of neurotic nosogenesis. 
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Apart from such lapses, the book makes many valid points, raises 
a host of questions which deserve further inquiry, stimulates one to 
examine afresh things long taken for granted, and is therefore of 
great interest both to the general practitioner and the specialist. 
There are three appendices by the author. One discusses the train- 
ing of general practitioners in psychotherapy and is aimed mainly 
at psychiatrists interested in undertaking this task, Another gives the 
reason why there was no selection of candidates at Tavistock and 
outlines the subsequent fate of these self-selected groups. A third 
appendix collects the follow-up reports on the cases discussed in 
the book. An additional appendix by Dr. John D. Sutherland, Direc- 
tor of the Tavistock Clinic, defines the functioning of the clinic ina 
supervisory capacity as an essential additional role after the training 
period of the general practitioner is completed. 
WERNER NATHAN (NEW YORK) 


THE FUNCTIONS OF SOCIAL CONFLICT. By Lewis A. Coser. Glencoe, 
Illinois: The Free Press, 1956. 188 pp. 


Dr. Coser, a sociologist, disagrees with the majority of American 
sociologists who, he contends, have badly neglected and misunder- 
stood the concept and function of social conflict. He defines social 
conflict as ‘. . . a struggle over the values and claims to scarce status, 
power and resources in which the aims of the opponents are to neu- 
tralize, injure, or eliminate their rivals’. He believes that the prev- 
alent tendency is to look upon conflict as dysfunctional and patho- 
logical. 

A half century ago, the first generation of American sociologists 
were social reformers and addressed themselves to a similar audi- 
ence. They assessed social conflict as a positive force. It provided the 
chief element in the analysis of social change and progress. After 
World War I, this attitude began to change and the average sociolo- 
gist now either orients himself to a purely academic audience or to 
authorities in public or private bureaucracies. This has resulted in 
centering attention on problems of adaptation rather than of con- 
flict. 

"The author's interest is in the consequences of social conflict which 
increase the adaptation or adjustment of particular groups. He does 
not deny that certain forms of conflict are destructive to group unity 
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and lead to disintegration of social structure. His aim is to correct 
the overemphasis on the disintegrating factors in social conflict cur- 
rent in contemporary sociological thinking. Dr. Coser derives his 
main propositions from the work, Conflict, by Georg Simmel, the 
German philosopher and sociologist, who died in 1918. He extends 
these propositions with ideas derived from recent sociological works 
and from psychoanalysis. 

Briefly, it is his thesis that conflict within a group may help to re- 
establish unity where it has been threatened by hostile feelings 
among the members. The function of the conflict is to make possible 
the readjustment of norms and power relations within the group in 
accordance with the need of the members. This is best performed in 
a society which institutionalizes and tolerates the conflict. 

Groups which are engaged in continual struggle with other groups 
tend to limit the amount of internal conflict permitted the members. 
When conflict occurs, these groups tend to disintegrate through 
splits or forced withdrawal of members. Rigid social systems, by 
suppressing conflict, maximize the danger of catastrophic change. 
Groups that are not involved in continual struggle with the environ- 
ment are more likely to tolerate internal conflict with a consequent 
stabilizing influence among the group. Conflict may produce new 
associations and coalitions helping to unite previously antagonistic 
groups. Once these have been formed, conflict may further serve to 
maintain boundaries between them and the social environment. So- 
cial conflict thus helps to stabilize societies by assigning positions to 
Various subgroups within it and by helping to define the power 
among them. 

In Freud's Group Psychology and Civilization and Its Discontents, 
the task of social evolution is in the main attributed to the instincts. 
It is, of course, true that Freud states ‘.. . what we are concerned 
with are scarcely ever pure instinctual impulses but mixtures in vari- 
ous proportions of the two groups of instincts (Eros and Death). A 
sadistic cathexis of an object may legitimately claim to be treated as 
a libidinal one.’ Conflict would here chiefly belong to the death in- 
stincts, In this respect, Freud differs from Simmel and the author of 
this book. Dr. Coser also does not make clear the ambivalence in- 
herent in the term ‘social conflict’ and in his descriptions of the vari- 
ous situations given as examples of social conflict. The range of 
Positive libidinous investment seems to be considerable as is also the 
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amount of aggression. From the theoretical viewpoint this is a short- 
coming in a book which claims in part to derive from psychoanalytic 
insight. This work contributes to our understanding of the psycho- 
logical economy of social conflict, the evolution of new social forms 
and the abandonment of outmoded ones. 


JOSEPH BIERNOFF (SAN FRANCISCO) 


DYNAMICS OF PSYCHOTHERAPY. The Psychology of Personality Change. 
Volume I. Principles. 211 pp. Volume II. Process. 398 pp. By 
Percival M. Symonds, Ph.D. New York: Grune & Stratton, Inc., 
1956 and 1957. 

The author of this projected three-volume work on the dynamics 
of psychotherapy is a professor of education at Teachers' College, a 
clinical psychologist, and a member of the Association for the Ad- 
vancement of Psychotherapy. Volume I deals with principles of 
psychotherapy and Volume II with the process from the viewpoint 
of the ‘client’; Volume III is to deal with the procedures from the 
point of view of the therapist. The approach is eclectic, attempting 
to cull the valuable contributions of all schools. Each chapter con- 
sists of a large series of headings and subheadings so that the text is 
basically organized into a long series of short paragraphs, each 
briefly discussing an important topic in psychotherapy. 

Such an approach results in too much pigeonholing and generaliz- 
ing. Illustrations from the author's clinical experience are con- 
spicuously absent, and essentially the volumes are a compendium of 
psychotherapeutic writings. This results in a deceptive verbal facility 


and overlucidity which would arouse the scepticism of experienced 


clinicians. 
According to Dr. Symonds, psychoanalysis is not necessarily ther- 


apy; it may be used primarily as a method of investigation. He states 
that in many persons who undergo a freudian analysis the neurotic 
problems remain. He further states that psychotherapy places the 
main accent on experience, whereas psychoanalysis is essentially a 
mental exercise—‘although because of the nature of the subject mat- 
ter, it also arouses emotional responses’. All this will certainly as- 
tonish the analyst who has seen failure in psychotherapy followed by 
success in psychoanalysis. The author seems unaware of the role of 
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transference neurosis in psychoanalysis, where affects are re-experi- 
enced in a ‘here and now’ fashion unattainable in any other form of 
therapy. The experiences of psychoanalytic practice enable the 
analyst to become a more skilled psychotherapist. The psychoanalyst 
will be surprised to read that transference in general is ‘greater’ 
where the ego is weak. Such dubious aphoristic formulations abound. 

The author considers abreaction the main therapeutic agent in 
psychotherapy. Abreaction is defined as a ‘reaction with release of 
feeling excitement hitherto impossible because of repression. . . . In. 
abreaction the client emotionally relives some traumatic experience 
of childhood which is translated into the therapeutic situation’ (II, 
PP- $12, 313). While he discredits psychoanalysis as a therapy, Dr. 
Symonds seems to encourage the lay therapist (for whom these vol- 
umes seem primarily intended, judging by the use of the term ‘client’ 
instead of ‘patient’) to a kind of wild analysis. The final impression 
is that the substance of these volumes is such that probably neither 
good nor bad will be engendered by them. 


BERNARD BRODSKY (NEW YORK) 


LIVING MAGIC. By Ronald Rose. Chicago: Rand McNally & Co., 1956. 
240 pp. 


This is a fascinating report on some aspects of the lives and beliefs 
of the aborigines of Central Australia, While the author does not 
pretend to extensive training in either psychology or anthropology, 
he is obviously well-informed in both fields, What his book may lack 
in authority is offset by its tefreshing freedom from some of the more 
tedious manifestations of expertness. 

The author set out to investigate the facts behind the repeated 
accounts which implicitly or explicitly foster the notion of a mysteri- 
ous, if not supernatural, reality behind the occult aura which com: 
pletely envelops the otherwise outwardly drab lives of the aborigi- 
nes, Technically, the primitive tribes of Central Australia have never 
progressed very far from Stone-age culture. They still live a hand-to- 
mouth nomadic existence, without agriculture, clothes, and with few 
implements beside the primitive digging stick and the boomerang. 
It has frequently been reported that their means of communication 

, Over great distances, ostensibly with no apparatus for effecting this - 
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save thought itself, are far superior in certain respects to the cumber- 
some techniques of physically mediated transmission of signals such 
as are exclusively relied upon in more advanced cultures. Besides 
this, there have always been sporadic stories, many seemingly well at- 
tested by reputable observers, of various powers possessed by the 
natives, and especially by their ‘clever’ men, which to us would by 
definition be ‘magical’. 

The author and his wife spent six years getting to know the abo- 
rigines and gaining their confidence. What they found on the whole 
was that in so far as the allegations of spontaneous or intentionally 
induced ‘magical’ occurrences—including telepathy—were concerned, 
their attempt to separate fact from fancy was hobbled from the very 
start because their informants’ notions as to a fundamental distinc- 
tion between these two categories were somewhat rudimentary. 
When judgments concerning time, space, and causality (as measured 
by independently applied tests) as well as the very forms of sense 
perception, are as fluidly vague as those of these aborigines, whose 
lives are thoroughly permeated by primary process thinking, any- 
thing approaching objective evidence becomes extremely difficult to 
obtain. It is like trying to empty a reservoir with a sieve. The author 
presents, for what they are worth, many accounts of weird occur- 
rences—some allegedly at first hand from his informants, some not— 
pointing out where he thinks they might be suggestive or impressive 
on one ground or another, and where he thinks they are uncon- 
vincing. The basic pattern of these accounts is quite similar, he says, 
to reports about occult happenings in all other parts of the world, 
with some allowance for the effect of local cultural conditioning, 
such as the symbolic use of totemic animals in premonitory dreams, 

The situation was quite different when it came to experimental 
testing for the presence or absence of a latent psi (or ‘extrasensory’) 
type of awareness among the aborigines. Here the very conditions 
which made for almost insurmountable difficulties when it came to 
evaluating reports of spontaneous experiences provided the very 
factor which made it a good presumption that if the trap—in this 
case a statistical one—were properly baited and set, there would be 
articular trouble in making a catch (if there were anything at 
At all events, under conditions which we are 
sonably well controlled, the standard 


nop 
all to be caught). 
led to presume to have been rea: 


card-calling ESP tests, employed for years at Duke University a 
other centers of this kind of investigation, were administered. 
with no prejudices on the part of the subjects against the type of 
test they were being given, the percentage of statistically significant 
positive scores was far higher than what it runs to among popula- 
tions where strong defenses against ‘magical thinking’ are the rule. 
One high-scoring, old lady (odds of millions to one against chance 
Tesults) maintained her lead over the others when retested after a 
lapse of three years, Suggesting that quite apart from facilitating or 
inhibiting cultural influences on the hypothesized factor under test, 
there may still be marked individual differences to be reckoned 
with and accounted for. 
The author has many interesting observations to make about the _ 
socioeconomic conditions of the aborigines he studied, and about 
the tragic deterioration of those of them who are progressively drawn | 
into the orbit of the white man who long ago gave up magical prac 
tices as too piddling a means of exerting destructive influences. 


a 


JULE EISENBUD (DENVER) 


THE URGE TO PUNISH. NEW APPROACHES TO THE PROBLEM OF MENTAL 
RESPONSIBILITY FOR CRIME. By Henry Weihofen. New York: | 
Farrar, Straus and Cudahy, Inc., 1956. 211 pP- 


Those who are responsible for choosing the recipient of the Isaac 
Ray Award have rung the bell again. They invited another lawyer; 
and the results are on the high level established by the first three 
holders of the Award. 
Weihofen discusses the M'Naghten and the New Hampshire Rule ^ 
(the Ray Rule) in reference to a complicated case, and this device 
illuminates the true subtlety of the question facing a jurist or a © 
physician. He is willing to go along with the abandonment of — 
` M’Naghten and the acceptance of the ‘product’ test. But in a valu- | 
able chapter on The Search for Certainty he argues forcefully 
against overestimating the impact of verbal formulae, citing in this 
connection the preliminary report of the University of Chicago — 
Jury Project. The facts of the Durham case were presented toa — 
number of mock juries drawn from the Chicago Municipal Court 
Jury Pool. Many factors were demonstrated to affect the outcome. 


Y 
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‘But one factor that did not seem to affect the results was the in- 
struction of the judge on the law governing insanity as a defense. 
Half the juries were given the right-and-wrong test in their instruc- 
tions; the other half were given the product rule. This did not seem 
to affect the verdicts one way or another' (p. 46). 

Weihofen calls attention to the fact that when a rule comes to be 
regarded as illiberal it is nullified in practical operation. This is the 
state of affairs in England, for example, where the verbiage of 
M'Naghten is retained. However, a considerable percentage of per- 
sons charged with crime is found ‘unfit to plead’; and several other 
nullifying practices are well-rooted. 5 

"The same factors also operate in varying degrees in the American 
states . . . In New York, I understand—over half the cases are dis- 
posed of [on a plea of mental unfitness to stand trial]’ (pp. 53°54): 

An excellent chapter is devoted to a detailed evaluation of the 
‘capacity’ test of the Model Penal Code. Weihofen would reject the 
test. He is ready to accept the rule recommended by the Royal Com- 
mission—a ‘product’ test—which frankly asks the jury to decide 
whether the accused was suffering from mental disease or defect ‘to 
such a degree that he ought not to be held responsible’ (p. 97): 

In many ways the greatest achievement of this book is the change 
of emphasis from debates about doctrinal language to the delicate 
task of evaluating procedures. Chapter Five is a lucid assessment of 
the procedural reforms incorporated in the Model Penal Code. 

On reflection, many psychiatrists may come to the conclusion that 
they have given entirely too much prominence to the’ phrasing of 
doctrinal rules. After all, one of the commonest observations made 
inside or outside the clinic is that general maxims are differently 
applied as a function of predispositional factors and of factors that 
impinge upon the applier in the immediate environment. Among 
environing factors are procedures by which information is given (or 
withheld from) attention. If the decision process of the body politic 
is to be more rational, our procedures of selecting (and training) 
decision makers will be recast; likewise, procedures for bringing in- 
formative data and interpretations to the attention of decision 
makers will undergo extensive change. 


HAROLD D. LASSWELL (NEW HAVEN) 
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THE IMAGE OF THE HEART AND THE PRINCIPLE OF SYNERGY IN THE HU- 
MAN MIND. By Daniel E. Schneider, M.D. New York: Interna- 
tional Universities Press, Inc., 1956. 267 pP. 


Some useful clinical ideas can be extracted from this otherwise con- 
fusing book. These may be summarized as follows: because one can 
hear it beat and feel it pulse, the heart achieves psychic represen- 
tation. Consequently, it may become a symbol for the genitals, a 
child, or the person's own body; it may also become the subject of 
unconscious fantasies of being attacked or dismembered. Such fan- 
tasies probably originate in the period of early object relations when 
the infant animistically endows its mother with its own destructive 
rage. The fear engendered by these fantasies stimulates the auto- 
nomic nervous system, causing the heart to pound and its rate to 
increase, and these sensations are then misinterpreted as the ex- 
pected attack on it. A reciprocal relationship is thus established: 
heart fantasies affect heart action, and heart action re-enforces heart 
fantasies. A person with such fear unconsciously wishes for a unity 
with the good mother in which her heart works for him while his 
rests. But this longing is masked by driven activity and an attempt 
to control people, money, emotion, and time. The author believes 
that the terror associated with fantasies of attack on the heart has 
an important role in paroxysmal tachycardia and premature coro- 
nary occlusion. 

The author, however, is not content with making a clinical con- 
tribution. He states that he has opened the way to a ‘new science’ 
called ‘synergic Psychoneurology’ which he claims is based on ‘sonic- 
cybernetic concepts’ of the nervous system. Nowhere are these terms 
explained in an understandable way. His description of the super- 
ego as a ‘cybernetic steersman-repressor’, his statement that anxiety 
is dyssynergy between the image of the heart and the rest of the 
ego’, and his claim that repression is related to a hypothetical ‘sonic- 
ultrasonic barrier’ in the nervous system, all strike this reviewer as 

* abstruse and fancifully theoretical. 

Almost every other page prickles with phrases italicized for em- 
phasis, Spparengsd 9n the theory that insistence dispels obscurity. 
The tone of messianic evangelism throughout puts the reader on 
guard. In the author’s view Psychoanalysis is a ‘cult of orthodoxy’ 
and analysts treat anxiety by trying to ‘locate troublesome impulses 
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from the id or by wild symbolism’. Naturally he warns against such 
folly, urges that ‘restoration of synergy’ is the only hope, and pro- 
claims that he has tried ‘to forge a new advanced psychodynamic 
instrument equally neurophysiologic’ to fulfil this hope. His fervor 
is not matched by clarity. 

MILTON LESTER (BEVERLY HILLS) 


INSANITY, ART, AND CULTURE. By Francis Reitman, M.D. New York: 
Philosophical Library, Inc., 1954. 111 pp. 


In this second book on art and psychosis, written shortly before his 
death, Dr. Reitman continues to interpret organic defects as the sole 
source of mental illness. He regarded art merely as a biological func- 
tion of man. In justifying his own scientific approach to psychotic 
art, he points to a ‘misleading psychiatric concept that affected the 
evaluation of abnormal drawing behavior . . . the term functional. 
... It has been used to deny an “organic basis" of certain mental 
illnesses. The contradictory nature of such a term is self-evident: 
function must be related to an organ; in this special case, to the 
brain, Art then, is a manifestation of human brain functions.’ 

Dr. Reitman, as a neurologist, believed that the only truly scientific 
method of investigating psychotic art must be ‘quantitative and sta- 
tistical. Only the anthropological and social sciences [should be 
employed] in the study of psychopathological phenomena.’ As in his 
previous book, Dr. Reitman again criticizes both the freudian and 
Jungian evaluation of symbolism in relation to psychotic art as both 
a subjective and qualitative approach, and therefore neither objec- 
tive nor scientific. 

The early chapters purport to illustrate an objective investigation 
of psychotic art. Such a study should ‘. . . deal with the diagnostic 
value of psychotic paintings in particular, whether their symptomatic 
significance is of universal or relative character’. With this objective 
in mind, Dr. Reitman states, ‘I shall first examine psychotic art - 
products originating from various cultures other than the Western’. 
this so-called statistical investigation, the author re- 


To carry out t 
quested from two hundred and fifty hospitals in all parts of the world 
the loan of examples of psychotic art, with accompanying descrip- 


tions concerning the history, diagnosis, and treatment of each pa- 
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tient. The results brought him answers from exactly seven hospitals. 
The cultures covered in these responses, he states, included New 
Zealand (Maori) Mexico, East Africa, Egypt, India, Ceylon, and 
Japan. Dr. Reitman is somewhat apologetic about the limited num- 
ber of replies on which he based a statistical study. But this does not 
prevent him from drawing conclusions concerning ‘either the uni- 
versal or relative character’ of the psychotic art of patients in dif- 
ferent cultures, 

Claiming to develop an objective study, the author passes the 
most subjective and superficial judgments on the cultural differences 
between Western and Eastern psychotic art as proof of differing 
cultural conditioning. One quotation will suffice to illustrate. In 
making a comparison between Western and Japanese psychotic art, 
he states, ‘In Western chronic schizophrenics it was found, for in- 
stance, that they tend to show an unpleasant color choice, and that 
they employ an unsatisfactory interrelationship of colors not pre- 
sented by others. On the other hand, the Japanese psychotic pic- 
tures present a rather pleasing choice of, and matching of colors, 
which are, however, boldly used. Another characteristic in these pic 
tures is the frequent employment of black.’ 

Other subjects discussed deal with various cultural factors in psy- 
chotic art: the work of a psychotic painter, the sculpture of some 
psychotic patients, and the paintings of automatists. While claiming 
to be objective studies, these chapters are also based on superficial 
or inadequate data. 

In the final paragraph of the book, Dr. Reitman refers to what 
he considers the difficulties in making a diagnostic evaluation of 
psychotic art, He concludes, 'Yet it may be that “psychotic art" is an 
unsatisfactory method of approach to be used in such a project’. This 
reviewer can only agree that what is described in this book is most 
certainly ‘an unsatisfactory method’ for evaluating the importance 
of psychotic art. 


MARGARET NAUMBURG (NEW YORK) 


PERSONALITY IN A COMMUNAL society. An Analysis of the Mental 
Health of the Hutterites, By Bert Kaplan and Thomas F. A. 
Plaut. Lawrence, Kansas: University of Kansas Publications, 
1956. 116 pp. 

1 Italics added, 
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The interdisciplinary team that studied the mental health of the 
Hutterites, and whose findings have already been published by 
Eaton and Weil in Culture and Mental Disorders, has now released 
another report. The earlier book attempted a survey of Hutterite 
mental illness and a comparison of the incidence rates with those 
found in other groups; the present volume deals with the relation- 
ship between Hutterite personality and culture. The results, in terms 
of method and data, are most inadequate. 

Written by two psychologists and relying heavily on the "Thematic 
Apperception Test and a modified Sentence Completion Test, this 
book provides only another Pisgah-view of the area under study. A 
bolder application of psychoanalytic concepts would have led closer 
to the Promised Land. 

It is this reviewer's impression that there is more mental illness 
among the Hutterites than the observers appreciate. Some of it, 
whether diffuse or periodic, blends deceptively into the cultural land- 
scape of this archaic and repressive Utopia. On the other hand, even 
severe psychoses go unstigmatized by the society, and they are not 
massively disabling (or socially disruptive) in every instance. This is 
probably related, in part at least, to the unusual exclusiveness and 
simplicity of the Hutterite sect. 

As among the theocratic Pueblo Indians, rigid and supernaturally 
sanctioned ties of kinship and community result in dependency, in- 
tense noncompetitiveness—and the attendant passivity, headaches, 
depressions, etc. In an abstract sense, it may be that even the well- 
adapted Hutterite is paying too dearly for his ‘belongingness’. 

S. H. POSINSKY (NEW YORK) 


MYTHOLOGY AND VALUES. An Analysis of Navaho Chantway Myths. 
By Katherine Spencer. Philadelphia: American Folklore Society, 
1957. 240 PP. 

This fine monograph, though written primarily for anthropologists, 

contains a wealth of information for the psychoanalyst; and it can 

well serve as a convenient, if not simple, introduction—by way of 
mythology—to the enormous literature on the Navaho. 

Following Boas’s classic studies of the degree to which a culture 
is reflected in, and functionally re-enforced by, its mythology, Spencer 
has examined the large body of Navaho chantway myths in order to 
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ascertain their relation to Navaho values. The chantways, which 
may be described as socialized dreams and fantasies, bulk large in 
the therapeutic ritual which is performed over a patient; and they 
play a significant role in a culture which is characterized, not only 
by a fear of witchcraft, institutionalized hypochondria, and pervasive 
uneasiness, but also by a high incidence of infectious disease, eco- 
nomic distress, and other reality problems which seem to intensify 
the pre-existing anxieties. 

The chantways epitomize those magical techniques, largely but 
not exclusively verbal, which are employed by Navaho ‘therapists’ 
to relieve guilt and anxiety. The multiplicity of chantway plots and 
themes does not disguise their underlying uniformity, namely, cedipal 
strivings and guilt—just as the late Géza Róheim noted in several 
published prolegomena to his ambitious (and as yet unavailable) 
study of the Navaho. Although Spencer touches on Róheim's work 
only parenthetically, and came to it after her own research had al- 
ready taken final shape, she indicates that her findings are congruent 
with his. Her book is not phrased in psychoanalytic terms, but it is 
highly recommended, 


$. H. POSINSKY (NEW YORK) 


MINISTRY AND MEDICINE IN HUMAN RELATIONS. Edited by Iago Gald- 
ston, M.D. New York: International Universities Press, Inc, 
1955- 173 pp. 


Among all the interdisciplinary endeavors so much to the fore today, 
probably none has such a long history as the interrelationships of the 
ministry of religion and the practice of medicine. The very fact of 
this long and complicated coexistence, however, has until recently 
made practical codperation difficult and mutual understanding rare. 
Efforts to breach the walls, chiefly by psychiatrists and pastors, have 
produced a considerable amount of coöperation, but even there the 
divergent modes of thought in the two disciplines have often been 
more confusing than convincing. Sandor Rado slightly caricatures 
the situation in describing conferences of such a group where, while 
a philosopher sat in the chair, the doctors talked about religion and 


the clergy talked about medicine, and discussion soared to the highest 
levels of abstraction! 


"X 
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To circumyent such competitions and complications, the New 
York Academy of Medicine, chiefly under the guidance of Iago 
Galdston, has held two conferences which centered attention not on 
speculative but on operational concepts. The papers of the con- 
ferences make up this useful volume. The first was concerned with 
the doctor and the minister as they meet the therapeutic needs of the 
individuals they serve. Otis Rice discusses the occasion of pastoral 
contact and the manner of pastoral approach; Erich Lindemann, the 
psychological substratum in all medical approaches; and Sandor 
Rado gives a concise summary of problems to be referred to a psy- 
chiatrist. These papers are suggestive, not comprehensive, samples 
of approach, not systems of synthesis and—to their great merit—they 
are professedly so. In all of them one is made aware of the relation- 
ships of all branches of learning, especially of the social sciences, and 
yet kept close to the actual tasks of each professional service. Above 
all, these writers themselves are aware that in speaking of ‘the indi- 
vidual’ they are already rising to one level of abstraction. 

A different type of abstraction, if fortunately not always on a 
higher level, is found in the papers of the second conference on 
‘morals and moralisms’, on the component of morality in social 
existence, Interestingly all the writers assume value judgments to be 
present in medical judgments, as well as in ones designedly about 
‘faith and morals’; their question is not whether ‘values’ relate to 
‘facts’, but how facts are to be seen through and in values, and what 
valued facts are most valuable. Some take the title ‘morals and 
moralisms' to distinguish the permanent from the passing, others 
the required from the desired, still others the authentic from the 
superficial and distorted. This makes an altogether happy confusion, 
because it reflects both experience and theory and because it gives 
occasion for different disciplines to view and to demonstrate their 
strengths and limitations. The anthropological treatment from the 
broad and penetrating mind of Ashley Montagu neatly bypasses any 
simple cultural relativism and points out universal social regulation 
in universally significant areas of life, under, of course, quite varying 
regulations. A. B. Hollingshead writes informatively of the scope of 
sociological study, stressing the differences between official and 
and the learning of regulation by means of social 


working rules, 
ry Zilboorg, with characteristic brilliance and 


participation. Grego 
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humor, describes Freud's views of conscience, throwing in illuminat- 
ing remarks on the language of theology and psychology, and their 
angles of vision. Robert A. Clark contributes a brief paper compar- 
ing the scope of freudian and Jungian concepts of personal integrity, 
again with interest not in a common language but in a translatable 
tongue. 

To my mind the two most interesting papers are those by Leo 
Alexander and by Paul Tillich. Dr. Alexander raises the question of 
the psychiatric assessment of Nazi policies of extermination and of 
the diagnoses of the Nazi leaders themselves. Professor Tillich, from 
the point of view of moral philosophy, speaks of the element of the 
unconditional demand experienced in the changing conditions of 
personal and social life; he then briefly points out the polarities 
there experienced of authority and risk, law and grace, justice and 
love. This notably high level of abstraction is however clearly in touch 
both with operational concepts and with the realities to which such 
concepts refer. 

The contributions of these conferences will be of interest to count- 
less physicians and clergymen, even though they come only from 
various representatives of Protestant thought and of psychoanalytic 
thought. An obstetrician present, gazing bemusedly at the title of 
the conferences and at the list of contributors, remarked, ‘And psy- 
chiatry used to be the stepchild of medicine!’. Psychiatry here seems 
an able spokesman for medicine, as medical men and ministers speak 
with, and against, and for each other, and as they all unmistakably 
ae themselves to the value of human beings in human relation- 
ships. 


THOMAS J, BIGHAM (NEW YORK) 


MEDICINE IN A CHANGING SOCIETY. Lectures to the Laity, No. XVIII. 
The New York Academy of Medicine. Edited by Iago Galdston, 
M.D. New York: International Universities Press, Inc., 1955- 
166 pp. 


The eighteenth volume of the New York Academy of Medicine 
Lectures to the Laity maintains the high tradition of its predeces- 
AME gathering five distinguished authorities to discuss the subject 
of medicine in a changi 8 society. This volume displays a strong 
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psychosocial emphasis and, significantly, conveys a tone of dis- 
quietude in surveying current trends. 

Franz Alexander keynotes the series in a broadly reflective essay 
depicting the present social tendency toward security as opposed to 
adventurousness, and warns that our civilization will stagnate un- 
less the surplus energy liberated by technology is used creatively 
rather than for destruction. Overconcern with security fosters sub- 
mission to authority and curtails creativity. 

This latter aspect is further elaborated at the level of the family 
unit by John A. Rose in a most timely and forthright article, which 
presents the unhappy image of parents intimidated by overzealous 
professionals whose goals disregard specific family values. Anxiety 
undermines the parents’ morale until they are willing to relinquish 
their child-rearing function to outside agencies, even books. Rose 
stresses the need for greater understanding and effort in restoring 
the confidence of parents. 

Next, William Malamud contributes an extremely lucid survey 
of the difficult and complex subject of organic factors in personality, 
followed by W. Horsley Gantt's summary of thirty years' research 
in the extension of Pavlovian reflexology. The latter may prove 
quite formidable for the "intelligent layman' but highly valuable 
for fellow physicians. The psychoanalyst, while disagreeing with. 
Horsley Gantt's 'conditional reflex' approach to nervous breakdown 
and preventive psychiatry, will nevertheless have great interest in 
the thinking of a distinguished investigator in animal psychology. 

Finally, Iago Galdston turns from an admirable job of editing to 
appear as contributor of a scholarly article—virtually a thumbnail 
history of medicine—which compares modern 'scientific medicine' to 
the ‘philosophy of health’ of the ancients. Without detracting from 
the real achievements of the modern school, he attacks its narrow 
complacency. Since he feels it has fallen ‘far short of what should 
be its primary goal, the promotion of robust and enthusiastic liv- 
ing’, he calls for a reinfusion of the spirit of the ancients in a total 
positive approach to health which he terms ‘comprehensive medi- 
cine’. 

All in all, these essays, displaying a healthy attitude of self-criti- 


cism, are to be highly recommended. 
CHARLES KLIGERMAN (CHICAGO) 
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PRINCIPLES OF GENERAL PSYCHOLOGY. By Gregory A. Kimble. New 
York: The Ronald Press, Co., 1956. 400 pP. 


This book is modestly designated a textbook for an introductory 
course in psychology. Actually, it is of more ambitious scope since 
the definition of the encompassing term, 'general psychology' as the 
science of behavior, constitutes its organization. Consequently the 
two main pillars of the presentation are scientific methodology—in 
present-day psychology synonymous with Statistically controlled ex- 
perimentation—and the infinite variety of observable behavior. In 
addition, the twofold aim of the selection of subareas is to give the 
beginning student a solid foundation and, at the same time, to offer 
a clear-cut survey of the entire field to the reader for whom this may 
remain the only encounter with a text, 

For the most part the author has succeeded admirably in what he 
set out to do, This is no mean accomplishment, due chiefly to his 
remarkable ability to formulate complicated matters with simplicity 
and clarity. The second chapter, Psychology as a Science, is a mas- 
terly and succinct exposition of the nature and types of psychological 
Jaws, of the role of models, theories and hypotheses, and of methods 
of investigation. By reducing fundamentals to common-sense princi- 
ples, Dr. Kimble achieves two goals: he dispels the anxiety and con- 
fusion frequently concomitant to the first brush with a science that 
not only may have intense personal meaning, but is also predicated 
upon mastery of ancillary disciplines, and he equips the future pro- 
fessional psychologist in any area of specialization with a basic man- 
ner of questioning which should prove equally fruitful in practical 
application and in research, 

Unfortunately, the last statement has to be qualified in the field of 
Psychodynamics in which the author's bias is evident. While Dr. 
Kimble is securely grounded in experimental psychology and its 
derivatives, behavioristic and learning theories, his discussion of 
psychoanalytic theory is severely distorted and bristles with errors, 
misunderstandings, and prejudice. Again one finds evaluation of 
Freud's work based on his earliest writings only and coupled with 
shopworn and obviously secondhand criticism. Needless to say Freud 
Is accused of exclusive concentration upon the ‘sexual drives’ as 
motivation. ‘In the freudian system dreams are a representation of 
our primitive sexual urges in a disguised fashion . . . dream symbols 
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are sexual . . . [p. 353]. Except for the most orthodox freudians, no 
one takes Freud's theory of dreams with complete seriousness any 
more’ [p. 354]. 5 

Without wishing to detract from the indubitable merits of learn- 
ing theory, this reviewer cannot help wondering whether subsuming 
defense mechanisms under the heading, Reactions to Frustration, is 
scientifically tenable, let alone useful, disregarding, as it does, their 
adaptive value. Similar doubts attach to the mechanistic explana- 
tions of phobia as an 'association between a neutral stimulus... and 
a fear-eliciting situation', of obesity as based on the *most elementary 
principles of classical conditioning', namely, the mother's insistence 
on a balanced diet (which would make obesity a rigidly social-class 
determined disturbance!), and of ambivalence toward the mother as 
her acquisition of ‘negative secondary drive value’. Rather than 
learning theory (as credited here) it would seem that it is psycho- 
analytic ego psychology (which this book obliterates by scotoma) 
that has placed ‘the dynamics of human adjustment . . . inside the 
individual’. In addition, it constitutes a more adequate theoretical 
framework for the solution of core problems such as the retention of 
unrewarded, or even of punished, behavior for which learning theory 
so far has not found comparably satisfactory solutions. 

Nevertheless, the book is an immensely readable introduction to 
psychology proper and a valuable reference work for pertinent ex- 


periments. 
GERTRUD M. KURTH (NEW YORK) 


ABSTRACTS 
International Journal of Psychoanalysis. XXXVII, 1956. 


Symbolism and Its Relationship to the Primary and Secondary Processes, 
Charles Rycroft. Pp. 137-146. 


Symbols arise by displacement of cathexis from the imagoes of objects of pri- 
mary instinctual interest onto the imagoes of objects that have been perceived in 
the outside world. The symbol thus formed may be used by either the primary 
or the Secondary process. When used by the primary process, its meaning becomes 
independent of the object originally represented; it becomes woven instead into 
the fantasies that produce neurosis and dreams, When used by the secondary 
Process, the symbol represents the Appropriate object and becomes part of the 
Conscious and unconscious imaginative Processes serving the sense of reality. 
There are objections to limiting the concept of symbols to their defensive use by 
the primary process. Such limitation of the concept of symbolism implies quali- 


one kind of symbolism, but symbols are invested with two different kinds of affect, 
affect from the primary process and affect from the secondary process. Symbolism 
is not inherited, and it is not exclusively the language of the unconscious. 


Notes on Symbolism. Emilio Rodrigué. Pp. 147-158. 
In the first oral phase, the infant Sees a ‘mother’ in every object and, splitting 


on: every aspect of the lost object, eve 
process of growing, gives rise to symbolic 
‘© conceive and elaborate feelings and ideas 


The Vocational Hazards of Psychoanalysis. Allen Wheelis, Pp. 171-184. 


The choice of a career is so; 
result of one or more inner 
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tation: one can thus abolish doubt and uncertainty, but only at the price of 
intellectual freedom and growth. Wheelis describes other hazards too, including 
those arising from the longing for intimacy. 


Psychoanalytic Reflections on the Development of Ball Games, Particularly 
Cricket. Adrian Stokes. Pp. 185-192. 


The author contends that all the most popular field games in England are 
derived from pastimes once associated with building. "The satisfactions of games 
are related to the primary zsthetic sensations from that aspect of architecture 
having to do with smooth and rough surfaces, of texture in relation to breast and 
nipple, of recess and projection. Games provide various satisfactions: aggressive 
and masochistic; expectant readiness with contempt of danger and consequent 
mastering of situations; repeated endurance of symbolic castration with resurrec- 
tion of potency when one wins. There is the experience of victory after imminent 
or actual defeat. The libidinal content of some ball games is not limited to 
genital aspects; the more varied the libidinal outlets, the more ‘civilized’ are the 


games. 


Some Psychoanalytic Aspects of Biography. Edward Hitschmann. Pp. 265-269. 


An inner conflict of some kind is apparently essential for the process of creative 
imagination. Biographical studies suggest that the rejected child or the child with 
bodily defects is more likely to become creative than is the ‘normal’ child. The 
energy of the daydreamer is harnessed to creative effort and creative power when 
he gives up excessive daydreaming with the guilt it engenders. Redistribution of 
energy, with change from passivity to activity, and the narcissistic impulse to 
communicate and win an audience seem essential for creation, Biographical 
studies reveal also that the father is the principal influence, the leader, and 


inspiration. 
The Transference in Symbolic Realization. M. A. Sechehaye. Pp. 270-277. 


chizophrenics who have undergone extreme regression and 
indicates that the transference is the most important instru- 
The schizophrenic does not spon- 


Experience with s 
deterioration of ego 
ment of treatment, as it is in classical analysis. 
taneously develop a transference; it must be induced by the analyst. It is essential 
to establish contact with the patient at the exact level to which he has regressed. 
This sometimes requires physical care and other procedures directed to the ‘body 
ego’. In the transference these patients express their repetition-compulsion in two 
ways: they repeat expressions of frustrated primary needs, and they repeat the 
defenses established earlier against these frustrations, Needs that have been re- 
vealed in delusional psychotic behavior are, in treatment, directed in a purposeful 
way toward the analyst, who becomes the object of the hope of finding an ideal 
mother. The patient’s authentic needs should be satisfied at the level at which he 
expresses them: a symbolic-projective level. The transference is a ‘true graft’, and 

his autistic state in favor of a symbiotic state. Only 


with it the patient surrenders 
when this has been established can identification with the mother, and then 
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differentiation from her, be achieved. Because of the real nature of the analyst's 
relationship to the patient, the analyst's personality plays a greater role than in 
classical analysis, and countertransference reactions are correspondingly more 
complex. 


The Communication of Primary Sensual Experience (The Yell of Joy). Marion 
Milner. Pp. 278-281. 


Patients’ drawings can throw much light on the interplay between the wish 
to communicate and share fcelings, and the impulse toward primary narcissism. 
Attitudes toward the boundaries and characteristics of one's body, feelings of 
oscillation between love and hate, feelings of bliss or of chaos: these and many 
other internal experiences are revealed. Of special interest is the expression of the 
desire for the undifferentiated oceanic state, equated with the orgasm. 


The Reality of the Object and Economic Point of View. F. Pasche and M. 
Renard. Pp. 282-285. 


This paper is intended to justify the coexistence of two types of postulates in 
freudian theory: the mystical quality of the memory of primal events, and the 
basically mechanistic nature of postulates dealing with the economic distribution 
of instinctual drives. The authors believe that the failure to employ both concepts 
has led various writers, notably Melanie Klein, to a limited and distorted theo- 
retical outlook. 


Beyond the Oral Stage. Arnaldo Rascovsky. Pp. 286-289. 


concept. 


The Closed Circle. An Early Image of Sexual Intercourse. Hilde Lewinsky. 
Pp. 290-97. 


One an canbned activity and passivity, of both infantile and maternal orality. 
"closed circle complex’ in the equation of penis 


and clitoris with the nipple, in the conditioning experience of obtaining relief on 


— ae 


‘giving up’ in the form of eructation (‘one gets when one gives’), and in other 
ways. ‘The preambivalent idea of the closed circle reappears again as a postambiv- 
alent ideal of love, mutuality, give-and-take’, each partner in the heterosexual 
relationship giving and receiving with mutual enrichment. 


On the Oral Basis of a Case of Male Homosexuality. Alfred Winterstein, Pp. 
298-302. 

Winterstein distinguishes between the homosexual pervert and the spurious 
homosexual who misleads himself and others. The homosexual pervert by oral 
fixation escapes his repressed masochistic attachment to the precedipal mother. 
The spurious homosexual is a hysterical neurotic, unconsciously identified with 
the passive oedipal mother and fixated at the negative oedipal phase. By these 
criteria, the patient discussed is a true homosexual even though he has had no 
actual homosexual experience. 


Dynamics of Transference Interpretations. Paula Heimann. Pp. 303-310. 


Perception is the basic function of the ego, and the foundation on which all 
contact with the outer world is built. Perception in analysis is the prime mover 
effecting reconciliation of disparate, repressed, and conflicting elements of the 
patient’s personality. In analysis the patient’s ego learns to perceive in a new 
fashion. 

The specific instrument of analytic therapy, in contrast to other forms of 
is the transference interpretation on the basis of which the patient's 
perception acquires a new quality. Heimann believes that differences in analytic 
technique are caused by differences in degree of the analyst's appreciation of 
le of unconscious fantasies in mental life and in the transference, Uncon- 
scious fantasy is the fertile matrix that determines motivation, behavior in and 
out of the transference, and readiness to utilize interpretation; but these fantasies 
must be made conscious. Only transference interpretation achieves the desired 
change in the patient's ego, and such interpretations constitute the answer to the 
question the analyst must constantly ask himself; why is the patient now doing 


what to whom? 


therapy, 


the ro) 


Psychoanalysis and Criminology: A Political Survey. Edward Glover. Pp. 
811-318. 


This paper 
analysis to other 


surveys analytic contributions to criminology and the relations of 
sciences concerned with delinquency. Most analysts have had 
little or no experience in institutions for the delinquent or criminal; consequently 
they lack the basic data from which valid conclusions and inferences may be 
drawn. Diagnostic labeling is confusing and scientifically unsound. Analytic prin- 
ciples have been employed in treatment, but Glover believes that true analysis 
has rarely been employed. Analysis is much more valuable for research and for 


prevention than as a method of treatment. 
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The Contribution of Psychoanalysis to Forensic Psychiatry. Gregory Zilboorg. 
Pp. 318-324. 


Though advanced thinking seeps rather than flows into the legal world, analy- 
sis has made at least two significant contributions to forensic psychiatry. The ma- 
chinery of justice centers on the criminal act, but analysis focuses on the actor, 
the criminal. Moreover, analysis provides insight into the psychological bias of 
the jury, the judge, and others. Legal punishment reflects the culture, for the 


court and its agents are influenced not only by social psychology but also by 
waves of human passions. 


The Anxieties of Michelangelo Buonarroti. Richard and Editha Sterba. Pp. 
325-330. 


Like Beethoven, Michelangelo was driven by such enormous aggression as to be 
incapable, at times, of self-control. This aggression, neutralized, was indispensable 
for his creativeness: great art is born of conflict; it is not conflict-free. Michel- 
angelo's work from the time of his statue of David expresses the control of ag- 
gression and the taming of instinct. Much of his remarkable misanthropy and 
violent ill temper arose from his early experiences, Though his mother died when 
he was six, until his tenth year he was reared in the home of a peasant stone- 
cutter, whereas his three younger brothers remained in the far superior home of 
their parents. These events influence much of his work. 


The Release of Internal Images. Gustav Bychowski. Pp. 331-338. 


The author has previously studied the vicissitudes of internal images within 
the ego. He finds that during psychic evolution, in some individuals, there is an 
alternating internalization and externalization of images of significant objects of 
love and hate. The release (ejection) of these images is a reversal of earlier in- 
corporation, the ego feeling compelled at certain critical phases to extrude these 
objects. Deep ambivalence and oscillation between activity and passivity are 
among the Prerequisites for this process, Real individuals become the carriers, 
externally, of these internal images, and consequently the targets of the intense 
ambivalence. ‘The schizophrenic ego, threatened by the loss of its object world, 
tries to re-create it by perceiving not the objects as such but their internalized 
image which becomes suddenly released from the unconscious.’ 


Depression in the Schizophrenic. Hanna Segal. Pp. 339-943. 


Schizophrenics Teach a depressive position and, finding it intolerable, project 
their depressive anxieties onto an object (the analyst) by projective identification. 
They thus defend themselves against depression and anxiety. As the schizophrenic 
improves, greater integration of his impulses into his ego, and awareness of the 
Teality of these impulses, lead to intolerable guilt and distress, with consequent 
reversal of the process (regression), It is at this point that the patient immediately 
Projects the depressed part of the ego onto the analyst, who is seen as a perse- 
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cutor, since he now contains the depressed part of the patient’s ego and wants to 
force this back into the patient. Segal discusses the problems of transference in 


this situation. 


Development of Schizophrenic Thought. W. R. Bion. Pp. 344-346. 


If we ignore the external environment, the schizophrenic personality reveals 
four features: an unresolved conflict between life and death instincts; prepon- 
derance of destructive impulses; hatred of external and internal reality; tenuous 
but tenacious object relationships. This constellation necessitates a progression 
through the infantile paranoid-schizoid and depressive positions different from 
that in nonpsychotic personalities, because the schizophrenic resorts in a massive 
way to projective identification (projection of a split-off part of the personality 
onto an object, leaving the psyche impoverished). Treatment of the schizophrenic 
is unsuccessful until he works through his attacks on his ego and his substitution 


tive identification for repression and introjection. The author believes 


of project 
hom similar principles 


there is a psychotic component in the severe neurotic, to W 
therefore apply. i 


Repetition and Repetition Compulsion. Walter Toman. Pp. 347-350. 


Man and some animals possess a ‘sense of time’ for satisfying needs and desires. 
This is understandable if we assume that desires increase steadily from zero (the 
moment of satisfaction) to maximum intensity (when any further delay of satis- 
faction produces panic). The sense of time is, therefore, the awareness of intensity 
of desire. Toman discusses the complicating interactions of concurrent desires and 
other external and internal forces, and describes the relation of desire to repeti- 


tive behavior. 


A Contribution to the Problems of Female Sexuality. Hilda C. Abraham. Pp. 
351-353- 


Study and treatmen: 
mate intercourse even 


t of a number of women who had been unable to consum- 
after years of marriage led to the conclusion that in some 
cases the problem was due to the feeling of being ‘too small for father’, Many 
women with such vaginismus showed no other important neurotic symptoms. The 
women fell into two groups: those at the cedipal level, with fixation to the father, 
and those with fixation to the mother, who show evidence of ‘castration complex’. 


The Theory of Instinctual Drives. Jeanne Lampl-de Groot. Pp. 354-859- 


Lampl-de Groot discusses the doubts most psychoanalysts feel about the theory 
of life and death instincts. Similar constructive (unifying) and destructive (dissoly- 
ces exist in the inanimate universe, in biology, and in mental life. The 
should be reserved for psychological phenomena, ‘force’ or ‘tendency’ 
Freud’s theory of life and death instincts is no more 
hypotheses in other sciences. 


ing) for: 
term ‘drive’ 
for somatic phenomena. 
mystical than are other 
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Normal Countertransference and Some of Its Deviations. R, E. Money-Kyrle, 

Pp. 360-366. 


Countertransference can be a personal disturbance or a useful tool in under- 
standing and interpreting. In ‘normal countertransference* there is rapid oscilla- 
tion between introjection and projection, the patient receiving effective interpre- — 
tations. In a disturbed situation, however, there may be symbiosis: the analyst 
prolongs the introjection of the patient he is unable to help, the patient projects 
parts of himself onto the analyst (as Melanie Klein believes). Here the analyst is 
hampered by insufficient self-understanding. It is most important to be able to 
discriminate sharply between two similar things: one’s own ineptness at a given 
moment in analysis, and the patient's awareness of this and his contempt for that 
Part of himself projected onto the analyst, Money-Kyrle describes other condi- 
tions that disturb ‘normal countertransference’, particularly the patient's use of 
Projective identification, and tells how to cope with them. 


Introduction to the Discussion on Problems of Transference. Robert Waelder. | 
Pp. 367-868. 


In these remarks introducing the papers that follow, Waelder suggests that we 
may consider transference in three Ways: as an obstacle to treatment, as à 


vehicle of treatment, and as a means of direct influence through identification 
and retraining. 


Current Concepts of Transference, Elizabeth R. Zetzel. Pp. 369-376. 


Large modifications of analytic technique are a flight from the cedipal conflict. 
But in the author's observations of analysts with widely divergent theoretical 
orientation, impressive therapeutic results are achieved so long as the primary 
importance of transference analysis is recognized. Recent developments mainly 
concern ego psychology, the significance of object relations, the role of aggression, 
and the part played by regression and repetition-compulsion in the transference. 
Zetzel examines various theories about the elements that constitute the essence of | 
transference and the factors that lead to therapeutic change. ; 


Transference and ‘Transference Neurosis. W. Hoffer. Pp. 377-379- 


The author comments on the relation between these two terms. The existence of 
s object relations between patient and analyst is sometimes overlooked. The 
analyst becomes in many Ways a part of the patient's psychic reality. Hoffer 


Close analogies exist between the relations of infant and mother and of patient 


. deme m Ne 


and analyst. The lying down, the passivity, the regression, and other aspects, make 
the situations similar. Greenacre has also emphasized that the matrix of trans- 
ference comes largely from the original quasi union of mother and child in the 
first months of life. The analytic situation is in some respects like the earliest 
stages of development of the infant's object relations. 


On Transference, D. W. Winnicott. Pp. 386-388. ix 


The patient in a state of primary identification is absolutely dependent. Like 
the infant, he may emerge in two ways: a 'good environmental adaptation' leads 
to healthy ego development and adequate transference relationship, or inadequate 
'environmental adaptation' leads to a poorly developed ego and a pseudo self. 
The stage of emergence from primary identification is therefore a crucial one. In 
treatment of a patient with a pseudo self (a damaged ego incapable of real trans- 
ference) the analyst must make those adaptations described by Sechehaye as 'sym- 
bolic realization'. Under those conditions a true self can emerge, a more mature 


ego can develop. 


Cold and Warmth in the Transference Experience. E. E. Krapf. Pp. 389-391- 


Interruption of analysis by weekends or holidays often precipitates separation 
anxiety, which usually appears as an oral danger, the danger of being inconsid- 
erately weaned. Often, however, symptoms involving the skin and references to 
the skin occur, with allusions and dreams about clothing and being ‘left out in 
the cold’, Friendliness (being held close to mother) is equated with warmth, cold- 
ness with hostility. The author suggests that such data are insufficiently recognized 
and utilized in the transference. 


Transference and Thought Transference. Emilio Servadio. Pp. 392-395. 


. One of man's most primitive needs is to communicate, to reinstate a lost pri- 
mordial unity by bridging distances and filling gaps between the self and signifi- 
cant other persons. Servadio discusses thought transference (telepathy) in the 
analytic transference situation,—a situation that establishes strong emotional 


relationships and begets a powerful effort to overcome frustration in communi- 


cation. 


The General Theory of Sexual Perversion. W. H. Gillespie. Pp. 396-403. 


Sexual perversion can no longer be considered a manifestation of infantile 
sexuality that has evaded defense. Rather, the ego accepts certain elements of in- 
fantile sexuality, the other elements and especially the cedipal wishes being 
warded off by repression or otherwise. Thus the perversion represents a defense 
against the œdipus complex and castration anxiety, the defense involving regres- 
sion of libido and aggression to pregenital levels. The behavior and defensive 
maneuvers of the ego are as important in the perversions as are the vicissitudes 


of instinct. 
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The Ego in Perverse Relationships. S. Nacht, R. Diatkine, and J. Favreau. 
Pp. 404-413. 


The ego of the pervert, frightened by the mingling of aggressive with libidinal 
impulses, flees from the feared and Sought object. ‘Eroticization of defense 
mechanisms or of anxiety with the consequent possibility of orgasm is the specific 
characteristic of sexual perverts whereas in neurotics this eroticization, even when 
it exists, is never recognized as such by the ego and in no case leads to orgasm.’ 
One can treat the pervert satisfactorily only when neurosis coexists. 


The Meaning and Genesis of Fetishism. Angel Garma. Pp. 414-415. 


The author presents clinical observations of a foot and shoe fetishist whose con- 
ception of the vagina as phallic was motivated by a wish to submit to castration 
rather than to deny it. The fantasies of the phallic vagina were analogous to 
those of the toothed vagina. 


The Rebirth Motif in Homosexuality and Its Teleological Significance. I. Peter 
Glauber. Pp. 416-421. 


Homosexuality meets various needs: to compromise latent bisexuality by pro- 
jecting it onto the love object, to compromise between aggressive and libidinal im- 
pulses, to be transformed through some form of integration, and others, In this 
Paper, the restitutive aspects are discussed with reference to the further develop- 
ment, or synthesis, of the ego organization. 


Delinquent Acts as Perversions and Fetishes. Melitta Schmideberg. Pp. 422-424- 


Certain delinquent acts can be classed as perversions or fetishisms, even when 
the act is not obviously a sexual one, Treatment must make use of our under- 
standing of €go psychology. 


at of the Ego Concept in Freud’s Work. Heinz Hartmann. Pp. 
425-438. 


Limiting himself to the history of the development of ego psychology in the 
work of Freud and some of his immediate precursors, Hartmann poses two ques- 


the Work of Meynert, whom Freud venerated, are found many close correspond- 
ues with analytic concepts of the ego. Freud differed from other profound 
thinkers in being a great clinician who could check theory against experience. 
The functions of defense early assumed major importance in the evolving con- 
ception of the ego. Absorption with other discoveries, however, led to postpone- 
ment of Freud’s expanding interest in ego psychology, later work on which was 
ees by the new insights into the unconscious and the drives. A later em- 
p mus and one of crucial significance, is the biological function of the ego, which 

© organ of centralized functional control’. Still later new ideas about anxiety 
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appeared: the ego was now considered the only seat of anxiety; anxiety was now rec- 
ognized as a danger signal that gives the ego its capacity for anticipation. Freud's 
genius lay not merely in his discovery of new facts, but also in his ability to look 
at them in an entirely new way, changing modes of thinking. 


Re-Evaluation of the Process of Working Through. Phyllis Greenacre. Pp. 439- 
444. 

Analysts have somewhat lost interest in the process of working through even 
though it is in many situations essential for adequate therapeutic results. For 
although one may reach early buried memories and the patient may relive them 
with what seems to be adequate abreaction, it often happens that no sustained 
therapeutic result ensues. In such situations the defensive conflict over the early 
trauma or fantasies retains its structure until it has been repeatedly worked with 
and has been seen operating in various situations. Patients with grossly unresolved 
cedipal relationships, and those with traumatic experiences of the latency period 
projected back to infancy, seem especially prone to cling to their neuroses, and 
they especially need, sustained working through. Such children, entering latency 
with strong impulses toward acting out of infantile drives, ‘arrange’ for experi- 
ences that reproduce the earlier fantasies. The effects are severe, for reasons which 
Greenacre examines in detail. These experiences serve as a wellspring for later 
neurotic revivals. It may be difficult to determine the traumatic experience that 
requires this working through. 


On Some Vicissitudes of Insight in Psychoanalysis. Ernst Kris. Pp. 445-455- 


The ‘good analytic hour’, in which patient and analyst achieve new depth and 
clarity of understanding and insight, cannot be explained merely by the tendency 
of repressed material to reach consciousness. Such ‘good hours’ are, rather, the 
result of preconscious mentation, and are a reflection of the integrative function 
of the ego. Kris suggests that preconscious mentation may, in fact, explain most 
if not all significant intellectual achievements. Through its integrative capacities 
the ego prepares and arranges the configuration or structure of the material in 
such a way as to enable the analyst or the patient’s consciousness to add that final 
step or phrasing that illuminates. This tends to occur after a resistance has been 
dissolved. Perhaps transformed aggressive energy, hitherto frozen in anticathexis, 
plays a specific role in the integrative functions of the ego. In instances of such 
real insight, the cognitive elements merge with a kind of assurance derived from 
‘the id aspect of insight’. Other functions of the ego, important for the produc- 
tion of insight, are the control of temporary and partial regression; the ability of 
the ego to view the self; and the ego’s control over the discharge of affects. With- 
out insight and those ego achievements leading to it there is no real analysis. 


The Role of Identification in Psychoanalytic Procedure. Jeanne Lampl-de 
Groot. Pp. 456-459- 

Identification, which can occur only after differentiation between the self and 
the outer world, permits the ego by introjection or incorporation to assume the 
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image or characteristics of another, Through identification one’s bodily and 
psychic needs are met, learning is achieved, and a basis for the ego ideal is 
established. Identifications with the analyst may be normal or pathological, But 
the analyst's identification with the analysand may be a source of difficulty. If 
the analyst has a well-balanced personality, identification leads to favorable 're- 
educational aftergrowth’. 


Some Remarks on the Role of Speech in Psychoanalytic Technique. Rudolph 
M. Loewenstein. Pp. 460-468. 


Speech comprises three functions: representation of things and the connections 
between them; expression of what is within one; appeal to another, Nunberg has 
stressed the patient's use of language as magic to influence others, and speech as 
a substitute for action. Resistance against verbalization of what is conscious may 
be due to fear of revealing intimate secrets, fear of loss of love, or fear of punish- 
ment. In his role as an auxiliary ‘autonomous ego’ to the patient, the analyst 
Serves as an additional memory, helping to overcome such resistance. When this 
occurs, recounted material becomes more real to the analysand and interpretation 
more useful. Affects expressed in words become external as well as internal 
realities. 

Verbalization is of great importance when analysis replaces acting out with 
ideas and then words. Resistance against verbalization may rise from the fear of 
being carried away by too much emotion. On the other hand, to put emotions 

into words may destroy the gratification hitherto achieved in the unverbalized 
experiencing of the affect. ‘Both the discharge function and the binding function 
of verbalization underlie the curative effect of insight in analysis.’ In achieving 
effective analytic insight, therefore, verbalization is essential. 

Language also plays a decisive role in the formation and development of 
thought processes: in bringing to consciousness thoughts and affects that were 


Previously unconscious, language becomes a kind of scaffolding on which con- 
scious thoughts may be built, 


The Nature and Function of the Analyst’s Communication to the Patient. 
Charles Rycroft. Pp. 469-472. 


The theoretical formulations of analysis understate the communicative aspects 
of human behavior and the communicative and evocative nature of affects. Struc- 
tural and economic aspects of psychic life are stressed at the expense of the 

"unicative. The analyst's objective and explicit verbal interpretations always 
contain implicit communications; these Rycroft believes to be the major cause 
of therapeutic mo implied i » 


EN o 


Psychoanalytic Review. XLIII, 1956. 

Preliminary Notes on Transference in Borderline Neurosis. C. V. Ramana. 
Pp. 129-145. 

Because of the weakness of ego of these patients, it is useless to offer them re- 
peated interpretation of their masochistic tendencies; to do so, moreover, causes 
the patient to increase his aloofness from the analytic process. Such a patient 
‘lives on and for his superego rather than on his ego’. Extreme deprivations in 
the early relations to parents cause these patients to avoid genuine object rela- 
tionships. The author agrees with Ferenczi's recommendation that the analyst 
acknowledge that he finds the patient’s behavior unpleasant, but recognizes that 
there must be some adequate basis for that behavior. This admission of fears and 
‘objective hate’ carries certain hazards but strengthens the patient's ego. Such 
patients, with their almost ‘psychotic insight’, are aware of the analyst’s un- 
conscious loves and hates and are therefore dealing not merely with projections 
but also with reality, which should be admitted frankly. In this fashion one may 
overcome the utter aloofness which such patients maintain, and one may ulti- 
mately transform the unconscious sense of guilt into a conscious one: the environ- 
ment has been made a safe one in which the patient can feel freer to com- 
municate and to identify himself with the analyst. 


The Psychodynamic Significance of Beliefs Regarding the Cause of Serious 
Illness. Morton Bard and Ruth B. Dyk. Pp. 146-162. 


A study of one hundred patients who had undergone major surgery indicates 
that man needs to establish beliefs explaining events that happen to him. The 
more serious the disease (threat), the more urgently does he need to explain it in 
order to preserve his sense of mastery and emotional integrity. The selection of 
any specific belief explaining the threat is a function of the character structure 
of the patient, but the most striking finding of this study is the prevalence of 
beliefs that personal relationships can be sufficiently injurious to cause severe 


illness. 
An Operational Reformulation of Some of the Basic Principles of Psycho- 
analysis. Albert Ellis. Pp. 163-180. 


tional’ in this context implies that a statement or formu- 


Tl D 
beni. able, at least in principle, and must be 


lation must be to some extent confirm: usn : 
related to observable data. Analytic principles can be scientifically aia 
mately formulated in terms of hypothetical constructs, giro dle less 
be presented so that they become more easily empirically ae i AU ; en- 
tautological, and more practical. Ellis offers a basic operation? n secre of 
abling him to restate, in operational terms, some OL tne qu en defni- 
Freud’s An Outline of Psychoanalysis, The key words ies Ashe 

ion and response, 


i it is shown how 
tions are anchored in human perception ed phe s ta 
those hypotheses may be confirmed or disproved by clini experimi 


observation. 
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Some Recent Psychoanalytic Theories of Schizophrenia. Arnold H. Modell. 
Pp. 181-194. 


Recent developments in ego psychology have led to increased interest in the 
theory of schizophrenia, with special reference to very early stages of infant de- 
velopment. Some studies lay stress on predispositional factors: a primary disturb- 
ance of the instincts with quantitatively increased aggression; insufficient libidinal 
neutralization of aggression; and maternal deprivation. Pathological ego forma- 
tion, with its grave consequences, results under such conditions. According to 
Melanie Klein, some schizophrenia develops from an accentuation of the usual 
process of splitting an object into good and bad portions, with corresponding 
splitting of the ego. Hartmann believes the central problem is failure of neutral- 
ization of aggression because of defects in the inherited ego apparatus. Mahler 
and Eissler also emphasize constitutional factors to explain ego defects. The 
author suggests that such a defective ego fails to protect the very young infant 
against too great intensity of stimuli,—in nursing, for example. That experience 
therefore is unpleasant; there is failure to derive normal gratification in nursing, 
and the relative depletion of libidinal investment in the object, the breast, upsets 
the balance of libidinal-aggressive forces, producing unneutralized aggression. 
Modell also discusses the relation of structural defects to symptoms. 


On the Ontogenesis of Repression. Gove Hambidge, Jr. Pp. 195-203. 


Repression is defined as ‘inner negativism or impulse negation which has be- 
come automatized and dropped out of awareness’. By clinical examples and 
theoretical discussion Hambidge explores some of the normal and pathogenic in- 
fluences on the development and use of repression. 


Forms of the Family Romance. T. A. Watters, Pp. 204-213. 


Investigation of the family romance in analysis can lead quickly to vital areas 
of conflict. Watters discusses various aspects of fantasy, especially in relation to 
misfortunes and disappointments. Prepuberty is likely to bring a rich crop of 
fantasies and to reawaken dormant ones, The family romance contributes to some 
myths and legends and to the work of some great writers. 


Gdipus the King. An Interpretation. Charles Rado, Pp. 228-234. 


: The struggle oF man against fate is essentially a struggle within man himself, 
etween his conscious mind and his unconscious drives, The voices of several of 
the actors in Sophocles’s 


on a ae Jeg, the penis. The Sphinx personifies the mother in her aspect of 
sa; e child splits her into mother and whore. Various other aspects of the 
tragedy are interpreted in dynamic terms, 
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Externalization of the Toxic Introject. Marie L. Coleman. Pp. 235-242. 


The impasse reached in the treatment of such cases can sometimes be overcome 
if the analyst accuses himself of traits attributable to the pathological introject. 
For example, when the author said of herself: ‘I am dumb and crazy’, she be- 
came, for the moment, the objectified mother imago. This patient had a psychotic 
mother who had been introjected, but the patient had been unable to ‘establish 
contact’ with that introject until the analyst enacted the role as described. The 
rigid neurotic equilibrium was thereby upset, and the patient was enabled to 
establish a much more useful relationship with the therapist: hostility directed 
by the patient against the unhealthy ego nucleus was externalized and directed 
against the analyst in an entirely new fashion. 


A Comparative Study of Symbol Formation in the Rorschach Test and the 
Dream. Rose Palm. Pp. 246-251. 


In the Rorschach test, the regressed part of the subject’s ego uses pictorial 
images as the dreamer uses memory images. The Rorschach blots serve just as 
does the day’s residue as raw material through which the unconscious expresses 
itself. Because the blots have fluidity and loose structure, the subject may use 
any detail as an intermediary link upon which the unconscious may construct its 
symbolic representations. In Rorschach testing there is much more cathexis of 
reality than during sleep. The testing process resembles, in this respect, the 
Situation in free association: there is partial loss of reality testing, partial ego 
regression, and free rise of unconscious demands. 


The Psychodynamism of the Analytic Process. Durval Marcondes. Pp. 261-271. 

Marcondes examines processes within the analysand and the analyst, Cure n 
the result of incorporating an auxiliary superego; permanent papas ae 
the patient's superego results from successive projections ang inro aa c 
transference, the analyst as representative of reality enables es paat PER 
nounce his archaic fantasy objects and thus detach himself om m A ; 
tions. The author rejects the ‘mirror’ concept of the analyst's Toler, ted d 
is a narcissistic self-protective barrier erected by the analyst BAD IRN 
anxiety and fear. If the analyst is to provide the medium for se je ed 
he must reproduce the role of the parent much moe epe) 9s costa 
the ‘mirror’ concept permits. Otherwise he will fail to produce t i oa ice, 
rhythm of identification and separation, that blend of frustration ca oh Re 
Which are necessary for the surrender of neurosis and the sup ld offer easel 
The analyst freed of fear and regressive counteridentification shou 


actively as a mature and attainable ego ideal. 

Black Magic and Superego Formation. Stanley Rosenman. Pp. 272-319- 
idual contributes to initial 
zation is due to imagin! 
penetrating and control 


and later com- 
ed retaliation by 
ling that other 


Internalization of another indi 1 
ponents of the superego. Such internali: 
that other individual for one’s fantasy of 


from within, This fantasy of universal occurrence appears in many patients. 
defensively propitiative, restitutive, disguising, and expressive functions conn 
with fantasies of incorporation. The importance of this theme for the s 
of the personality has been seriously underestimated by clinical workers. 


The Dynamic Youand-I Relationship With a Borderline Personality, 
Hill. Pp. 320-336. 


A major question in the treatment of mildly psychotic or prepsychotic patients. 
is their capacity for object relationship. The author suggests that treatment. d 
furthered when the therapist becomes ‘a real person who will protect the pati 
from himself, and who will ‘nurture every tendency toward self-reliance and t- 
Observation’, The therapist must be strong enough to control the patient, li 
must not be seduced, and he must be able to induce dependency on him, Under 


This paper explores Rado's 
tion toward pleasure. Any 


mentally op the desire 
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Ulcerative Colitis as an Anniversary Symptom. Bernbard Bressler, Pp. gfi-987. 


A twenty-eight-year-old woman, moribund from recta] hemorrhage, was seen 
as an emergency after the medical service of the hospital had given her up s 
hopeless. Dramatic results were achieved in a total of fifty hours of treatment. 
She treated her illness as though it were a person; she was 
struggle with an introjected destroying object and had reprojected the image of 
this personification’, Bressler clarifies the dynamics of the acute illness, though 
he attempts no full analysis, 


Samiksa. VIII, 1954. 

Contributions to the Psychology of Homosexuals, Edmund Bergler. lp. mg- 
109. 

‘The author begins with a fine descriptive quotation from Somerset Maugham 
concerning homosexuals, scrutinizes it, and shows it to be superficial, Tt diwe- 
gards the great inner conflict of the homosexual and takes at face value 
that represent his basic defense mechanism: psychic masochism and the = 
of injustice. In the male infant destined to become a homovexwal adult, 
exaggerated that he disociates himself. 


narcissistic wound of weaning is so greatly 
from the disappointing female sex, The feminine identification reported is in 


neler 
reality only an imitation, a pseudo identification. Homosexuals should be 
prosecuted by the police nor considered normal. Homosexuality i mn line sed 
it is curable, $ 


Belief, Superstition, and Symptom. George Devereux. Pp. #10418 eet 
Cus belief, superstitions, and individual ini Senga euism. 
ird pall anxieties, gratify nenda; und vem n rex to 2 mer de 
They are, however, used in different ways integrative, -— 
gree superstitions) are socially and — € kein vnd way didt, 
the mainstream of culture, Symptoms ane rdi, didus ae 
irritating to the environment, The icing amd eal, ne Sen ot 
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The theory of a destructive drive has sometimes been accepted or rejected ir- 
rationally. Impressionistic data, ease of applicability, and de-emphasis of sexuality 
have favored its acceptance, Distaste for the idea of primary destructiveness in 
man together with a faith in the benevolence of human nature have formed the 
basis of opposition. x 

Some destructive activity does not require the assumption of a destructive 
drive,—for example, reactions against threats to self-preservation and reactions to 
frustration; by-products of ego activity, such as mastery of the outside world or 
control of one's own body or mind; and aspects of the libidinal urge that imply 
aggressiveness toward the Object such as penetration or incorporation. / 

But there are instances of destructive behavior,—in psychosis, in epilepsy, in 
the personalities of such insatiable haters as Hitler,—that are so intense and in- 
exhaustible as to ‘make it doubtful whether the whole of aggressiveness can ever 
be explained in terms of a reactive behavior, They seem to suggest strongly that 
allowance must be made for the existence of inner needs of destruction.’ å 

Assuming the existence of a destructive drive, Waelder suggests that destruc- 
tiveness can be detoxified or neutralized by the influence of the libido or of the 
maturing ego, as shown by the fact that behavior is likely to become more de- 
structive not only when the libido regresses but also when the ego regresses. 


EDWIN F. ALSTON 


Psychosomatic Medicine. XVIII, 1956. 


Influence of Symbolic Processes on the Role of Instincts in Human Behavior. 
Lawrence S. Kubie. Pp. 189-208. 


Kubie describes the confusion and complexity in our present concept of in- 
stincts. All instinctual patterns have physiological roots which fall into a series 
of increasing complexity. Each of these primary roots is the source of ʻa spread- 
ing network of interdependent derivative patterns of behavior of increasing com- 
plexity, and finally . . . in man, for each of these at a specific point, psychological 
(to wit, symbolic) processes enter into the picture’. In man the automatic com- 


they produce; 2, increasing opportunities for choice of alternative objects and 
alternative aims; 5, the increasing complexity of networks of interdependent in- 
stinctual patterns; 4, the increasing role of symbolic processes and their com- 
pulsive and phobic mechanisms, The greater the complexity of the various 


Physiological systems, the greater is the choice of alternative objects and aims 
and the greater is the 


Psychological and symbolic factors, Each step in the network of ‘primary instinc- 
tual acts’ and all the instin i 
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biochemistry of the body. The whole ‘instinctual constellation’, particularly in 
regard to sexual activity, is far too complex to justify the oversimplified ‘outlet’ 
concept of sexual behavior. 


Psychological Factors in the Neurodermatoses. Sidney E. Cleveland and Sey- 
mour Fisher. Pp. 209-220. 


The unconscious fantasies and the personalities of patients with neuroder- 
matoses suggest that they have marked masochistic tendencies, depreciating their 
own bodies as unclean. They differ from control subjects in their defenses against 
exhibitionistic tendencies. They show more repressed hostility and are in con- 
flict with a powerful, distant father and a rejecting mother; and they tend to 
conceive of their bodies as surrounded by a kind of barrier that serves to control 


both internal disruption and external threats. 
Stanley M. Kaplan. Pp. 221-233- 


The emotional implications and complications of disease vary considerably in 
different individuals according;to how the disease process is incorporated into 
the personality. Some patients are able to benefit psychologically as well as 
physiologically from surgical relief of their cardiac symptoms. In others, how- 
ever, the surgical removal of the symptoms also removes 2. kind of ‘scapegoat’ 


mechanism whereby the patients have been able to avoid coping with emotional 
problems. 


Psychological Aspects of Cardiac Disease. 


and Surgery. Fred H. Herring. Pp. 243-251- 
study various relations between personality 
and patients’ stability during surgery. A series of psychological variables was 
examined in each patient before operation. Rorschach reaction time, the de- 
formed response on the Rorschach, and the cold pressor test proved to be most 
useful and promising in predicting stability in the operating room. 

EDWARD M, WEINSHEL 


Response During Anesthesia 


An attempt was made to define and 


Journal of the Hillside Hospital. VI, 1957- A 
The Meaning of Insulin Therapy to 4 Schizophrenic Patient. D De m 
Pp. 3-6. 
A twenty-six-year-old woman wi 


jections with a part object which 
contents. 


ic illness equated insulin in- 


hizophreni: 
mem the breast and its 


proved ultimately to be 


acrifice. William H. Desmonde. Pp. 7-23- 


5 ic, Myth, and 
Thi ` the authors future book, Ma 
his paper is abstracted from the Ar pent Western cultures to establish the 


Money. The first part collates studies in anc 


The Origin of Money in the Animal $ 
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hypothesis that money. in Greco-Roman cultures originated in the ritualistic 
animal sacrifice of ancient religions. The latter part presents psychoanalytic inter- 
pretations of the early forms of money, 

The central ritual within ancient religion,—either the family-clan ancestor cult 
or the later city-temple deity,-was the common meal at the altar followed by 
the apportionment and eating of the sacrificial animal. The sacrificial bull, repre- 
sentative both of a god (Dionysius-Zeus, for example) and, in some centers, of 
the king-city-father, became a unit of value. The sacrificial offering with its sub- 
Sequent distribution at the communal ritual meal became a fixed good of definite 
type and quality eventually subject to regulation by the priests, Transactions be- 
tween man and god were mediated through the offering of the sacrifice. In the 
common meal following the sacrifice, the portion of flesh was a gift to the citizen 
or official. Besides the animal, the altar and various cult objects were also en- 
dowed with magic, Gradually, in nonreligious commercial transactions, the bull 
became the standard unit of value. Cult objects, and eventually medals, were 
valuated by this standard, 

The earliest coins were religious medals, used only in religious transactions. 
When the King gave them, they were a sign of honor or commemorative of a 
Personal relationship; they might be objects endowed with his mana. This coin 
medal was also the equivalent of the sacrificial portion, However, it is not clear 
how these coin medals eventually entered into commerce as money. 

Supposing that the emotions and ideas associated with these ceremonials were 


magical significance, he makes special note of its symbolization of the higher 
creative communal activities of man, 


Psychotherapy With a Case of Maladie des Tics. Joseph William Slap. Pp. 
43-54. 


Maladie des tics is a syndrome of severe multiple body tics accompanied by 
coprolalia, echolalia, coughing, spitting, and swearing. The psychotherapy of an 


eight-year-old boy with this syndrome was characterized by the introduction of 
rough-and-tumble games. There was 


over aggression. The author su; 


iggests that the hypothesis of an organic etiology 
for this illness is unnecessary, 


JOSEPH AFTERMAN 
British Journal of Medical Psychology. XXIX, 1956. 


"The Effects of Sudden Weaning on Zulu Children. Ronald C. Albino and V. J: 
"Thompson. Pp. 177-210. 


"The authors, Psychologists from the Univ 


ersity of Natal, discuss a standardized 
form of sudden Weanin; ty 


E in sixteen Zulu children, nine male and seven female, 
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aged fifteen to twenty-four months. A control group of ten children ranged in 
age from thirteen to thirty-six months, The mean age of weaning was nearly 
nineteen months. The reasons for weaning were: ability to walk and to talk well 
enough to be understood when demanding food, ability to obtain food from the 
pot if hungry, and ability to compete successfully with siblings. In all cases the 
breast was smeared with the bitter juice of the aloe in the presence of the child. 

It is apparent that every child was disturbed. This disturbance lasted from one 
to seven or more weeks, Every child showed an increase in aggressive behavior 
following weaning and this symptom showed the greatest tendency to continue. 
The earlier the weaning occurred the more marked were the aggressive symptoms. 
Weaning at a later age produced increased concern for strangers, greater facility 
in the use of language, and more independence; it seemed to be also a socializing 
and maturing influence. In earlier weanings this did not appear to be true. The 
reaction to weaning was not simple frustration but, after an initial disturbance, 
was followed by a series of adaptive changes in the organism. It may be a most 
powerful stimulus to ego development. 


The Effects of Mother-Child Separation: A Follow-Up Study. John Bowlby, 
Mary Ainsworth, Mary Boston, and Dina Rosenbluth. Pp. 211-247- 


Sixty children, all of whom had been patients in a tuberculosis sanatorium for 
Periods of months or years starting before their fourth birthday, were studied at 
a time when they had reached ages ranging from seven to thirteen and a half and 
were living at home and attending school. This group was matched with a con- 
trol group according to age and sex and class in school. The data were obtained 
from teachers’ and psychologists’ reports, The sanatorium children showed 
Breater withdrawal, apathy, roughness, and bad temper than the control chil- 
dren, but they were less maladjusted and retarded than the institutionalized 
children permanently separated from their mothers whom Goldfarb has de- 
scribed, Disability in the present study was less than expected. At least half the 
group made friends reasonably well and few appeared to be delinquent. The 
authors believe that statements implying that children brought up in institutions 
di those who suffer other forms of serious deprivation in early life commonly 

evelop psychopathic or affectionless characters are mistaken. The outcome is 
a andiof those who are damaged only a small minority develop those very 
NER disabilities of personality that first drew attention to the pathogenic 
thei of separation and institutionalization. The authors add, however, that 

T present study gives no ground for complacency. 


i Kenelm Digby on Folie à Deux. A Historical Note. H. Phillip Greenberg, 
ard A. Hunter, and Ida Macalpine. Pp. 294-297- 


Mrd Digby (1603-1665), writer, naval commander, diplomat, and philos- 
De A escribed a condition now known as induced psychosis or folie à deux 
Ko mera hundred years before Lasegue, Falret (who coined the name folie 

: x), and Baillarger, to whom priority is generally ascribed. Digby, at a time 


592 ABSTRACTS 


when individuals were hanged and burned for being witches, denied supernatural 
effects and possession by evil spirits and substituted a psychological explanation. 


MC CLAIN JOHNSTON 


Revista Uruguaya de Psicoanálisis. I, 1956. 


A Study of the Concept of the Idealized Object: Its Assimilation and Its 
Encapsulation. Willy Baranger. Pp. 26-63. 


The author describes two patients in whom 'assimilation' or 'encapsulation' of 
the idealized object occurred. In one, the object became an abstract ideological 
system. In the other, it was reintrojected by her becoming pregnant. Patients of 
this sort are likely to be dependent and autistic. "They lack capacity for sublima- 
tion, but make frequent changes and displacements in their idealized objects. 


Sickness Fantasy and Development of Insight in the Analysis of a Child. 
Madeleine Baranger. Pp. 143-182. 


Baranger describes the living and reliving of sickness in a patient's fantasies, 
and the patient's acquisition and use of insight. Insight produces a well-organized 
conception of the patient's external and internal worlds and of himself and his 
Sickness; of what is good and bad, of love and hate. Proper objective evaluation 
of the external world permits better understanding of internal feelings and 
thoughts. Insight serves as an integrative force by revealing the structure of 
psychic reality. It is similar to scientific or artistic intuition. This redistribution 
of the elements of reality and the discovery of new ones gives a wider perspective 
and greater scope to the ego. Insight permits discrimination of love from hate. It 
supports the mechanisms of restitution, symbolization, and sublimation. Clearer 
awareness of what is external and what internal permits better use of introjection, 
projection, and other ego mechanisms. Acuteness of perception of body image (of 
the person inside the body) lets the ego recuperate and integrate its functions. 
The person becomes able to comprehend and express in an integrated way the 
bodily, symbolic, and verbal aspects of the personality. 


Trauma in Reality and Analysis of Children. Hector Garbarino. Pp. 342-354: 


Garbarino describes the anxieties and symptoms of a three-year-old girl and 
their relation to her play in transference. The events of her life affected her 
fantasies and conflicts by increasing, displacing, modifying, or minimizing them. 
In treatment, information obtained from the parents should be communicated to 
the child. This abstractor would add Berta Bornstein’s remark, that to do other- 
wise with this information would render it useless. 


GABRIEL DE LA VEGA 


NOTE$ 
MEETING. OF THE NEW YORK PSYCHOANALYTIC SOCIETY 
OF THE PROCESS OF WORKING THROUGH. Phyllis 


November 27, 1956. RE-EVALUATION 
Greenacre, M:D. 


In certain cases, a sound and thorough working through is essential for a 


sustained therapeutic result. In the early days of psychoanalytic treatment work- 
ing through subserved first, a progressive and repetitive overcoming of resistances 
ds; second, a working to the sup- 


which uncovered the repressed instinctual deman 
posed traumatic memories which were considered the nuclei of the neuroses. With 


the realization that many of the events described were partly wishful fantasies 
connected with developmental conflicts, the theory of traumatic etiology became 
underemphasized. It was not the event but the fantasy that was assumed to be of 
primary etiological significance. 


Different combinations of subjective and objective experiences may however 


occur so that the ‘typical’ fantasies of the infantile years do not appear in 

“generic form, but are, rather, given a special repetitive strength, form, and pres- 

sure through having been confirmed by external events, either instigated by the 

: child or, more rarely, by occurring more or less coincidentally. When the infantile 
f` fantasy is re-enforced by external verification, it becomes powerfully real. The 
4 organizing effect of such an event is incalculably great and the fantasy behind it 
| gains much force and predisposes to later repetitive acting out. _ 

2 The cases presented are those in which the acting out is focused on fantasies 


based upon real experiences. Certain patients, despite repeated analyses by com- 
petent analysts and consistent improvement, were subsequently drawn into former 
neurotic tensions and symptoms. Of these the author states that further analysis 
revealed that the adhesiveness of the neurosis seemed to be due to the persistent 
effect of severe, organizing experiences of childhood and adolescence, The author 
was impressed with the fact that the realities occurred most often in the latency 
period, and that despite the relative lateness of the experiences, the traumata had 
either been repressed or retained as isolated ‘dry memories’, while the emotional 


contents were retrojected to the infantile years where they enhanced the elements 
ries. The 


of libidinal gratification and added elaborations to early screen memo 
repression is an immediate and forceful denial. In some patients of this type, the 
, organizing effect of the real experience tends to appear in recurrent attacks of 
+ depressions, phobic and obsessive states with depression, recurrent states of over- 
activity (hypomanic states), Susceptibility to recurrence of such attacks is not 
diminished by reconstructions of the repressed infantile conflicts and fantasies 
unless there is a thorough working through or recovery in memory of the actual 


experience. 
These cases presen 
into too active a participa! 


t special difficulties in treatment by distracting the analyst 
tion in current realities which vitiates the clearness of 
the transference necessary for the working through process. Though detection of 
evidence of such experiences is not easy, there js always some blank representation 
| of it or some vacuole of memory which is a hint, showing up incongruously again 
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and again in certain infantile fantasies. Further clues are the repetitive appear- 
ance in dreams or associations of some specific age or place insistently associated 
with events belonging to another period; a special repetition and content of the 
dream within a dream; frequent appearance of dreams which exactly reproduce 
realities and seem at first to be barren of associations; the occurrence of isolated 
and peculiar delusions or hallucinations in the setting of a generally sound sense 
of reality; the repetition through a series of dreams or series of symptomatic acts 
of some apparently unimportant but realistically embellished detail. 


Dr. Robert C. Bak noted Ferenczi's part in shifting the emphasis in the 1930's 
back to the traumatic event. He indicated that while working through goes on 
all the time, there appears in some cases a demand for the emergence and re- 
covery of some realistic detail of focal significance lest defenses be re-established. 
Those patients for whom, in the transference, the secret plays the major role, the 
central secret may become conscious, but the crucial element, relating to the ac- 
tivity of the child in the traumatic event, may be withheld. Dr. Lillian Malcove 
emphasized the value of the analyst's willingness to believe in the reality of 
significant memories, even though they may be elaborated, altered, fused, or 
misinterpreted by the patient. She asked if the amnesia for crucial events in the 
latency period could be considered pathognomonic of a more serious pathology, 
taking the form of repeated paranoid panic. Dr. Alexander Bromley remarked 
that the concept of the organizing significance of the traumatic events con- 
stituted an original contribution of major importance. Dr, Young called attention 
to some analogous mechanisms in the technique of humor where a bit of reality 
is repudiated just as in sleep, dreams, and the psychoses. Viewed thus, the 
clinical material reveals the reproduction of sleep and dreamlike phenomena by 
Way of varied symptoms and attacks. The screen memories are related to the 
dream screen described by Lewin and to the Isakower phenomenon, Mrs. Berta 
Bornstein said that the amnesia of laten 


every day. Parents, too, are just as apt as the child to repress from one day to 


of working through is particularly applicable to the 
ffered the hypothesis that working through might be 
endeavor analogous to the repetition compulsion in 


traumatic neurosis. He o 
considered a therapeutic 
healthy development, 


Tn conclusion, Dr. Greenacre emphasized that the particular group of patients 


"d Was referring to suffered from severe neuroses with more than ordinary lack 
" 3étolution of cedipal and precedipal problems; that she was interested in try- 
ing to establish criteria for detecting indi 
which exerts an organizing influence on the persistent fantasies. The actual ex- 
pe x Separate from the fantasies, and it is especially 
important insofar as it verifies the Pre-existing fantasies, 


JOHN DONADEO 
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The Program Committee of the AMERICAN PSYCHOANALYTIC ASSOCIATION announced 
the following panels for discussion at the Fall Meeting which was held at the 
Biltmore Hotel, New York City, December 6-8, 1957. 


1. Disturbances of the Superego in Childhood 
Chairman: David Beres, M.D. (New York) 
Reporter: Irving Kaufman, M.D. [by invitation] (Boston) 
Participants: Sidney Axelrad, D.S.Sc. [by invitation] (New York); Edith Jacob- 
son, M.D. (New York); René A. Spitz, M.D. (Denver) 


2. The Psychoanalytic Concept of Character 
Chairman: Helen Tartakoff, M.D. (Cambridge, Mass.) 
Reporter: Arthur F. Valenstein, M.D. (Cambridge, Mass.) 
Participants: Samuel Atkin, M.D. (New York); Maxwell Gitelson, M.D. 
(Chicago); Ralph R. Greenson, M.D. (Beverly Hills; Joseph J. Michaels, 
M.D. (Belmont, Mass.); Annie Reich, M.D. (New York) 


3. Technical Aspects of Regressions in Psychoanalytic Treatment 
Chairman: Douglass W. Orr, M.D. (Seattle, Wash.) 
Reporter: Kenneth T. Calder, M.D. (New York) 
Participants: Morris W. Brody, M.D. (Philadelphia); Jan Frank, M.D. (New 
York); Norman Reider, M.D. (San Francisco); May E. Romm, M.D. (Beverly 
Hills; Emanuel Windholz, M.D. (San Francisco) 


4. Technical Aspects of Transference 

Chairman: Jacob A. Arlow, M.D. (New York) 

Reporter: David Leach, M.D. (Detroit) 

Participants: Grete L. Bibring, M.D. (Cambridge, Mass); Mabel Blake Cohen, 
M.D. (Chevy Chase, Md); Joan Fleming, M.D. (Chicago); Phyllis Greenacre, 
M.D. (New York); Rudolph M. Loewenstein, M.D. (New York); Robert 
Waelder, Ph.D, (Philadelphia); Elizabeth R. Zetzel, M.D. (Cambridge, 
Mass.) 


The New York Psychoanalytic Society and Institute and The Western New Eng- 
land Psychoanalytic Society organized a clinical program as a MEMORIAL TO DR. 
ERNST KRIS (1900-1957) at the Academy of Medicine, New York City, in the after- 
noon and evening of Tuesday, September 24, 1957. 

During the afternoon session Dr. Ruth Loveland presided as Chairman. Dr. 
Lawrence S, Kubie introduced Dr. Phyllis Greenacre who read a paper, The 
Family Romance of the Artist. Next, a paper based on Dr. Kris's discussions of 
case presentations in the Gifted Adolescents Research Project was presented by 
Dr. Leo S. Loomie, Dr. Victor H. Rosen, and Dr. Martin H. Stein, with Dr. Mary 
O'Neil Hawkins as moderator. The Influences of Early Mother-Child Interaction 
9n Identification Processes as Observed in a Longitudinal Study was discussed by 
Dr. Samuel Ritvo and Dr. Albert J. Solnit, with Dr. Charles Brenner as moderator. 

During the evening session Dr. Robert C. Bak was Chairman. Miss Anna Freud 
Was introduced by Dr. Heinz Hartmann. Miss Freud discussed Problems of De- 

t. s. 
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The Trustees and Staff of the INSTITUTE FOR PSYCHOANALYSIS OF CHICAGO held 
the Twenty-Fifth Anniversary Banquet, and the first Franz Alexander Lecture, 
Education or The Quest for Omniscience presented by Bertram D. Lewin, M.D., 
Friday, November 15, 1957, at the Hotel Sheraton-Blackstone in Chicago. The 
Anniversary Program continued Saturday morning and in the afternoon. Two 
papers were read: Psychoanalysis and Introspection by Heinz Kohut, M.D., and 
The Organization of the Reproductive Drive by Therese Benedek, M.D. 


The William Alanson White Psychoanalytic Society is sponsoring a lecture as a 
MEMORIAL TO DR, FRIEDA FROMM-REICHMANN. It will be delivered by Edith Weigert, 
M.D., at the Academy of Medicine, New York City, on January 10, 1958, at 8:30 
P.M. The subject of Dr. Weigert's address is The Rediscovery of Trust in Psy- 
chotherapy. 


SOCIÉTÉ PSYCHANALYTIQUE DE PARIS, INSTITUT DE PSYCHANALYSE. Rencontres or- 
ganisées à l'Institut: I. Colloques entre psychanalystes et medecins des hopitaux; 
II. Colloques entre psychanalystes et medecins des hopitaux psychiatriques; III. 
Colloques entre psychanalystes et pediatres (chaque trimestre); IV. Colloques 
annuel entre psychanalystes et psychologues cliniciens (consacré à l'apport des 
tests de projection au diagnostic psychopathologique); V. Colloque annuel entre 
psychanalystes et sociologues; VI. Seminaire bimensuel organise à l'intention d'un 
groupe de travailleurs sociaux, 
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‘A Class for Disturbed Children’, 
(Kornberg), (Rev.), 123-25. 

'A Contribution to the Psychology of 
Bodily Feelings', (Szasz), 25-49. 

'A Detective Story. Psychoanalytic Ob- 
servations', (Rycroft), 229-45. 

'A Footnote to Freud's "Fragment of 
an Analysis of a Case of Hysteria” ', 
(F. Deutsch), 159-67. 

‘A New Approach to Schizophrenia’, 
(Steinfeld), (Rev.), 258-60. 
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(Murphy), 91-106. 

Abadi, Mauricio, on blindness, (Abstr.), 
294. 

Abraham, Hilda C., on female sexu- 
ality, (Abstr.), 577. 

Abse, David W., on ego nuclei, (Abstr.), 


139. 

rene out, in countertransference, 
(Racker), 323. 

Adolescence, superego in, (Wittenberg), 
(Abstr.), 140. 

Adrenal cortex, and emotion, (Bliss, 
et al), (Abstr.), 440. 

Affect, in Penelope's dream, (Deve- 
reux), 381-82; see also Body feeling. 

Age, of analyst, as technical problem, 
(Boaz), (Abstr.), 285-86. 

Aged, therapy with, (Goldfarb), 
(Abstr), 189. 

Aggression, and countertransference, 
(Racker), 312, 917, 319-20, 324, 329, 
338-39) 347-50. 
iken, Conrad, and analysis, (Rein), 
(Abstr.), 284. 

Ibino, Ronald C., on weaning, 

; (Abstr), 590-91. 

Alcoholism. Its Psychology and Cure’, 
(Rea), (Rev.), 183-34- 
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292; ‘Psychoanalysis and Psycho- 
therapy’, (Rev), (Stone), 397-405; on 
Painting, (Phillips), (Rev.), 545- 

Altman, Leon L. "The Waiting Syn- 
drome', 508-18. 

Ambivalence, and Freud, (Jones) 
(Rev), 118-19; and compulsive per- 
sonality, (Eon 221-23; about 
father figure, (Kohut), 221-23, 225. 

American Psychoanalytic Association, 

,, meetings, (Notes), 148; (Notes), 595- 
‘Anaclitic Therapy Employing Drugs. 
A Case of Spider Phobia with Isa- 


kower Phenomenon’, (Azima and 
Wittkower), 190-205. 

Anality, and fantasies about 
(Niederland), 63-64. 

Anamnestic data, in diagnosis, (Saul), 
77-80, 88. 

Anatomy, and geography, (Nieder- 
land), 69, 72. 

Anger, in countertransference, (Racker), 
$14, 320-24, 336-37, 341, 347-50, 356; 
repressed, and migraine, (Monsour), 
476-79, 484-85, 489-91. 1 

Animal, and maternal behavior, 
(raay), (Rev.), 421-23; dangerous, in 

ntasy, (Niederland), 54-56, 63-64, 
8. 


68. 

‘Anxiety and Magic Thinking’, (Odier), 
(Rev), 546-48. RET 
Anxiety, in parents, and blind child, 
(Blank), 3-5, 8, 10; about death, and 
time, (Cohn) 171-73, 179-80, 182, 
186-87; and illusions, (Cohn), 172- 
74, 176, 181-82, 188-89; reduced by 
drugs, (Azima and Wittkower), 191, 
201, 203-204; and countertransfer- 
ence, (Racker), 314, 319-24, 336-37 
341, 349-47. 350, 353-55; and ego, 

(Klein, et al), (Rev), 410-11; 
death instinct, (Klein, et al), ag 
410-11; and fetishism, (Weissman), 
496, 498-99, 501, ff; transference of, 
and motility, (Krapf), 520, ff; and 
foetus, (Krapf), 522; and defense, 
(Giovacchini), (Abstr.), 586. 

Aphasia, infantile and adult, (Jakob- 
son and Halle), (Rev.), 549-50. 

Arlow, Jacob A., reviewer of Munroe, 
114-16; on déjà vu, (Notes), 153-55- 

‘Art and Psychoanalysis’, (Phillips), 
(Rev.), 544745- 

Art, of Michelangelo, (Stokes), (Rev.), 
275-77; and instinctual behavior, 
(Miller), (Rev.), 539-41; and psycho- 
sis, (Reitman), (Rev), 563-64. 

Artistic sublimation, see Sublimation. 

Asthma, death from, (Leigh), (Abstr.), 
145; in children, (Gerard), (Rev), 
269; separation in, (Alexander and 
Visotsky), (Abstr), 292; and art, 
(Miller), (Rev), 540. 

Ayer, A. J, on pleasure and pain, 
(Szasz), 26, n. $. 
Azima, H., co-author of ‘Anaclitic 

Therapy Employing Drugs’, 190-205. 
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Bak, Robert C., on fetishism, (Weiss- 
man), 503-504. : 
Bales, Robert F., co-author of ‘Family, 
Socialization and Interaction Proc. 

ess’, (Rev), (Blank), 125-27. 

Balint, Michael, editor of ‘Final Con- 
tributions to the Problems and 
Methods of Psychoanalysis’, (Rev.), 

romley) 112-14; appointment to 

niversity of Cincinnati Medical 
School, (Notes), 158; on object rela- 
tions, (Abstr.), 278; on libido, 
(Abstr), 443; ‘The Doctor, His Pa. 
tient and the Illness’, (Rev), (Na- 
than), 553-55. " 

Baranger, Madeleine, on Sickness in 
fantasy, (Abstr), 592. 

Baranger, Willy, on idealized object, 
(Abstr,), 592. 

, Morton, on need to explain ill- 
ness, (Abstr), 583. 

Barker, Warren J» on the "western', 
(Bernabeu), 527. 

PPAR on Schreber, (Abstr.), 

Beach, Frank A., on instincts, (Abstr.), 
147. 

Beck, Aaron T, on visual auras, 
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Phenomenologica Ontology’, (Sar. 
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Bellak, Leopold, reviewer of Lape, et 
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527. 

Bennett, A. E, et al., co-editors of 
"The Practice of Psychiatry in Gen- 


eral Hospitals’ 
128.39. Pals, (Rev), (Overholser) 


Beres, David, reviewer of Klein, et 
406-11; of Miller, 53941. — Ey 
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tion, (Abstr), 187. 
Edmund, on "writer's block’, 
(Abstr.), 138-39; on second creation, 
tr), 141; on marital infidelity, 
:b 388; on Oscar Wilde, 
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veck, 263. 
Bernabeu, Ednita P., ‘Sci 
A New Mythos’, 527-: 
Bernstein, Isidor, On Narcissism in 


masochism, (Notes), 297-98; "The 
Role of Narcissism in Moral Maso- 
chism’, 358-77. 

Beukenkamp, Cornelius, on transfer- 
ence in group therapy, (Abstr.), 436- 


‘Beyond Laughter’, (Grotjahn), (Rev.), 
541-42. 

Biernoff, Joseph, reviewer of Coser, 
55-57. 

Bir, Thomas J., reviewer of Gald- 
ston, 566-68. 

Binswanger, Ludwig, ‘Erinnerungen 
an Sigmund Freud’, (Rev), (Y. 
Lowenfeld), 416-19. 

Biology, and conflict, in medical edu- 
cation, (Szurek), 391-92. 

Bion, W. R., on schizophrenic thought 
(Abstr.), 577. 

Birth, fantasies about, (Niederland), 
55. 58; and river symbolism, (Nied- 
erland), 71. y 

Blank, H. Robert, ‘Psychoanalysis and 
Blindness’, 1-24; reviewer of Parsons 
and Bales, 125-27; of Seeley, et al., 
271-72. ANS. 

Bleuler, Eugen, on body sensations in 
Schizophrenia, (Szasz), 41-42. 

Blindness, and psychoanalysis, (Blank), 
1-24; and ego, (Blank), 1, 4-7, 9 11 
13-14, 17, 20-23; and castration, 
(Blank), 1, $, 17; and identification, 
(Blank), 1-3, 6, 13, 15; in children, 
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parents, (Blank), 3-5, 8, 10; and de- 
Personalization, (Blank), 11-13; and 
catatonia, (Blank), 11, 20; and de- 
Pression, (Blank), 12-14, 16, 23; and 
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(Abstr.), 294. 

Bliss, Eugene L., et al., on adrenal cor- 
tex, (Abstr.), 440. 

Boaz, Willard D., on technical prob- 
lems in first interview, (Abstr.), 285- 
86. 


Body feeling, psychology of, (Szasz), 25- 
"i and Seb Sai 26-28, 31, ft; 
and schizophrenia, (Szasz), 28-29, 35» 
37. 39 41-42, 46-47; and object loss, 
(Szasz), 31-32, 39-40; and itching, 
(Szasz), 33, 36, 45; and hypochondria- 
sis, (Szasz), 35-97, 42-45, 47; and stoi- 
cism, (Szasz), 37-38; and self-mutila- 
tion, (Szasz), 40, 46. ; : 

ly image, and science fiction, (Bern: 
abeu), 529-30. 
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Bowlby, John, et al, on mother-child 
separation, (Abstr), 591. 

Boyer, L. Bryce, on insulin therapy, 
(Abstr.), 589. 
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(Bernstein), 358, 375, n. 

Brae Bernhard, on colitis, (Abstr.), 
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Brickner, Richard M., on neural frac- 
tionating in narcosis, (Abstr.), 145- 
46; on appetitive behavior, (Abstr.), 
146. 

Brodsky, Bernard, reviewer of Sym- 
onds, 557-58. 

Brody, Sylvia, ‘Patterns of Mothering’, 
(Rev), (Bonnard), 421-23. 

Bromley, Alexander, reviewer of M. 
Balint, 112-14. 

Brunswick, Ruth Mack, on "Wolf-man', 
(Szasz), 31, n., 34, n. 

Burnett, Richard, reviewer of English 
and Pearson, 131-32. 

Bychowski, Gustav, reviewer of Kem- 
per, 123; on ego and the introjects, 
(Notes), 148-50; on internal images, 
(Abstr.), 576. 


Caldwell, Bettye McDonald, on cancer, 


Abstr.), 289. 
up ds on color in dreams, 
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d Pawe, (Abstr.), 289. 
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Cartography, and fantasy, (Nieder- 
land), 50-59, 64, 68-69, 71-72. 

Castration, and blindness, (Blank), 1, 
3, 17; fear of, (Rado), (Rev), 258; 
anxiety, in males and females, 
(Schwartz), (Abstr), 292; and maso- 
chism, (Bernstein), 358-64, 367-68, 
370, 375; and ‘Wolf-man’, 451, 460; 
and fetishism, (Weissman), 500, ff.; 
and the waiting syndrome, (Altman), 
513-14, 518. 
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Cathexis, of body, by ego, (Szasz), 33, 
37:88, 47- Sn 
Censorship, and self-mutilation, (Szasz), 
40-41, n.; and consciousness, (Sartre), 
(Rev), 427-28. . 
Charcot, as teacher, (Freud), (Abstr.), 


432. 
Chasen, Mignon, on torticollis, (Abstr.), 


435- 

Chicago Institute for Psychoanalysis, 
anniversary, (Notes), 596. 

Childhood history, in diagnosis, (Saul), 
77 79:80. 

Children, blindness in, (Blank), 2-11, 
17, ff; teaching . disturbed, (Korn- 
berg), (Rev.), 123-25; social develop- 
ment of, (Parsons and Bales), (Rev.), 
126-27; EEG and psychological 
studies of, (Taterka and Katz), 
(Abstr.), 143; emotional disturbances 
in, (Gerard), (Rev.), 268-71; somatic 
symptoms in, (Gerard), (Rev.), 269; 
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